July 2, 2004
Publication 1346 Part || — RECORD LAYOUTS
DRAFT Rel ease 2

The changes are identified by two vertical bars in the right margin (
Deletions are identified by a hyphen followed by two vertical bars (-

1)
-

Pl ease be advi sed that these changes are DRAFT updates effective January 14, 2005.
Sonme of the listed forns may change again in future updates.

1. Form 1040 Page 1
New Byte Count: 1417
Added New Seq: 0164, 0165, 0390, 0391, 0392, 0393
Seq 0140: Deleted (4 and Exenption Spouse “X') fromthe Field Description

2. Form 1040 Page 2
Al | ocation Record: New Form

New Byte Count: 1155
Added New Seq: 1317
Seq 1360: Added “SNNNNNNNN' to the Field Description

3. Form 1040A Page 1
New Byte Count: 1059
Added New Seq: 0164, 0165
Seq 0140: Deleted (4 and Exenption Spouse “X') fromthe Field Description

4. Form 1040A Page 2
Seq 1360: Added “SNNNNNNNN' to the Field Description

5. Form 1040EzZ
Seq 1360: Added “SNNNNNNNN' to the Field Description

6. Schedul e E Page 2
Seqs 1200, 1260, 1320: Changed the Field Description to (AN, “PYA", “UPE",
or “STMbnn™)

7. Form W2

New Byte Count: 0951

Added New Seqs : 0300 and 0302

Seq 0490: Changed the Form Ref. to 15
Seq 0500: Changed the Form Ref. to 15
Seq 0510: Re-sequenced to Seq 0515; Changed the Form Ref. to 16
Seq 0520: Changed the Form Ref. to 17
Seq 0525: Changed the Form Ref. to 18
Seq 0527: Changed the Form Ref. to 19
Seq 0530: Changed the Form Ref. to 20
Seq 0540: Changed the Form Ref. to 15
Seq 0550: Changed the Form Ref. to 15
Seq 0560: Changed the Form Ref. to 16
Seq 0570: Changed the Form Ref. to 17



Page 2 of 4

10.

11.

12.

13.

14.

15.

Form W2 conti nued
Seq 0575: Changed the Form Ref. to 18
Seq 0577: Changed the Form Ref. to 19
Seq 0580: Changed the Form Ref. to 20

Form 2441 Page 1
- New Byte Count: 0539
Seqs 0010, 0060: Extended the Length to 19
Seqs 0030, 0080: Extended the Length to 29

Form 2441 Page 2
New Byte Count: 0295
Del eted O d Seqs: 0410, 0420, 0440, 0450, 0460, 0465, and 0470
Added New Segs: 0500, 0510, 0520, 0530, 0540, 0545, 0550, 0570, 0580,
0590, 0600, 0610, and 0620

Schedul e 2 Page 1
- New Byte Count: 0539
Seqs 0010, 0060: Extended the Length to 19
Seqs 0030, 0080: Extended the Length to 29
Seqs 0040, 0090: Changed the Field Description to (AN, "STMonn" or
" TAXEXEMPT")
Del eted Seq 0333 and added the old Seq 0332 back
Seq 0335: Changed the Identification to “AMI Worksheet Amount”

Schedul e 2 Page 2
- Seqg 0410: Re-sequenced to Seq 0550
Seq 0420: Re-sequenced to Seq 0570
Seq 0440: Re-sequenced to Seq 0580
Seq 0450: Re-sequenced to Seq 0590
Seq 0460: Re-sequenced to Seq 0600
Seq 0465: Re-sequenced to Seq 0610
Seq 0470: Re-sequenced to Seq 0620

For m 8396
Seq 0145: Changed the Form Ref. to 10
Seq 0150: Changed the Identification to “Credits Plus F6251 Anpunt”;
Changed the Form Ref. to 11
Seq 0151: Re-sequenced to Seq 0143; changed the Form Ref. to 9

Form 8582 Page 2
- New Byte Count: 1994
Added New Seqgs: 0247, 0590, 0890, 1555, 1895

Form 8582 Page 3
New Byte Count: 0746
Added New Seqs: 2167, 2445

Form 8814
New Byte Count: 0312
Added New Seq: 0195

Seqs 0212, 0216: Changed the anount in the Identification from
$750 to $800
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16.

17.

18.

19.

20.

21.

Form 8829

Seq 0005: Changed the nunber of occurrences from8 to 32

Form 8862 Page 1
Conpl etely revised

***FEorm 8862 Page 2 has been renmpved for TY 2004.

Form 8865 Page 1
New Byte Count: 1709
Added New Seq: 0625

Seq

Form 8865
Seq

Form 8865
- New
Seq

Seq

Seq

Seq

Seq

Seq

Seq

Seq

Seq 3330: Changed the Form Ref.
Seq 3340: Changed the Form Ref.

0645:

Page
2460:

Page
Byt e
3195:
3215:
3420:
3450:
3480:
3510:
3745:

Re- sequenced to Seq 0635

2

Changed the ldentification to “Ordinary Business Incone (Loss)”

4

Count: 0973
Re- sequenced to Seq 3196
Re- sequenced to Seq 3216
Re- sequenced to Seq 3415
Re- sequenced to Seq 3445
Re- sequenced to Seq 3475
Re- sequenced to Seq 3505
Re- sequenced to Seq 3746

@315: Changed the Identification to “Deductions Related to Portfolio
I ncone (Schedul e)”

Added New Seq: @345

Seqs 3560, @565: Changed the Form Ref.
Seq 3720: Changed the Identification to
Seq 3725: Changed the Identification to

Schedul e K-1 (Form 8865)

New
Seq
Seq
Seq
Seq
Seq
Seq
Seq
Seq
Seq
Seq
Seq
Seq
Seq
Seq
Seq
Seq

Byt e
0100:
0170:
0180:

0370:
0380:

@690:
@.200:

1210:

@L400:

1410:

@L600:

1610:

@1840:

1850:

@L980:

1990:

Count: 1422

Changed the Field Description

Reversed with Seq 0180
Reversed with Seq 0170

Reversed with Seq 0380
Reversed with Seq 0370

Re- sequenced to Seq @685
Re- sequenced to Seq @195
Re- sequenced to Seq 1197
Re- sequenced to Seq @395
Re- sequenced to Seq 1397
Re- sequenced to Seq @575
Re- sequenced to Seq 1577
Re- sequenced to Seq @835
Re- sequenced to Seq 1837
Re- sequenced to Seq @975
Re- sequenced to Seq 1977

to “SCHK13d(1)”
to “SCHK13d(2)”

to “SCH K 16e”
“Cther AMI Itens”
“Other AMT Itens (Attach Schedul e)”

to “N or blank”
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Schedul e K-1 (Form 8865) conti nued

Seq @420: Re-sequenced to Seq @415

Seq 2430: Re-sequenced to Seq 2417

Seqs *1100, *1300, *1430, *1500, *1700, *1900, *2100, *2200, and *2300:
Renpved the “*” fromthe sequence nunber; Changed the Length to 1;
Changed the Field Description to “A or blank”

Seqs +1110, +1310, +1440, +1510, +1710, +1910, +2110, +2210 and +2310:
Renpved the “+” fromthe sequence nunber

Seqs 1197, 1397, 1577, 1837, 1977 and 2417: Added the “@ before the
sequence nunber;

Del eted “-BMF Use” formthe ldentification;

Changed the Field Description to (“STMonn” or bl ank)

Added New Seq: @235

22. Form 8889

Conmpl etely revised (New Form.

23. Summary Record

New Byte Count: 0315
New Seq: 0160



FORM 1040 PAGE 1 Uu.sS
Field Identification Form
No. Ref .
Byt e Count
Start of Record Sentine
0000 Record ID
0001 Type
0002 Page Number
0003 Taxpayer
Identification
Nunber
0004 Filler
0005 Tax Peri od
0006 Filler
0007 Return Sequence
Nunber
0008 Decl aration Contro
Nunmber
0010 Primary SSN
0020 Primary Date of
Deat h
0030 Secondary SSN
0040 Secondary Date of
Deat h
0050 Primary Nane Contro

Publ i cati on 1346

June 24, 2004
- Draft -

I ndi vi dual

Length

16

14

I ncone Tax Return

Field Description

"1417" for
"nnnn"
f or mat

Fi xed;
for variable
Val ug "***x*"

" RETbbb"

"1040bb"

"PG01b"

N (Primary SSN)

bl ank

Val ue "200412", YYYYMM
bl ank

N

N

N (Your Soci al

Security Nunber)
YYYYMVDD or bl ank

N or bl ank

YYYYMVDD or bl ank

First 4 significant
characters of taxpayer's
| ast nane, no |eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen or space
(see speci al

i nstructions)

Part Il Page 1



FORM 1040 PAGE 1 Uu.sS
Field Identification Form
No. Ref .
0055 Spouse's Nane
Contr ol
0060 Nane Line 1
0062 Foreign Street
Addr ess
0064 Foreign City, State
or Province, Postal
Code
0066 Foreign Country
0070 Nane Line 2
0080 Street Address
0083 City
0087 State Abbreviation
0095 Zip Code

Publ i cati on 1346

June 24, 2004
- Draft -

I ndi vi dual

Length

35

35

35

22

35

35

22

12

I ncone Tax Return

Field Description

First 4 significant
characters of spouse's

| ast nane, no |eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen or space
(see speci al

i nstructions)

AN Taxpayer's nane

al | owabl e speci al

characters are: space,
| ess-than (<), hyphen
(-)

and anpersand (&)

AN, Al | owabl e speci al
characters are space,
sl ash, and hyphen

AN, Al | owabl e speci al
characters are space,
sl ash, and hyphen

A, Allowabl e speci al
character is space

AN, in care of

Addr essee, or address
continuation. Allowable
speci al characters are
space, anpersand, slash
hyphen and percent (%

AN, Al | owabl e speci al
characters are space,

sl ash, hyphen and Litera
" NONE"

A, Allowabl e speci al
character is space

A (Standard Postal State
Abbrevi ations) or "SO'
(State-Only return data
at t ached)

N (left-justified)

Part 11 Page 2



FORM 1040 PACE 1 U.S. Individual I ncone Tax Return

Field Identification Form Length Field Description
No. Ref .

0097 Address Ind 1 1 APQ FPO Addr ess,
Stateside Mlitary
Addr ess,

For ei gn Address,

or bl ank

w
1

0100 Special Processing 22 " DESERTbSTORM', "HAITI"
Literal " FORMERD YUGOSLAVI A"
" UNbOPERATI ON',
"JO NTbhGUARD",
"JO NTbFORGE",
" NORTHERNbWATCH" ,
" OPERATI ONbALLI EDbFORCE"
" NORTHERNb FORGE"
" ENDURI NGb FREEDOM' ,
" COVBATbZONE" ,
" COVBATbZONEbYYYYMVDD'
(where YYYYMMDD =
depl oynment date),

or bl ank

0110 PECF Primary Yes 1 "X" or bl ank

0115 PECF Primary No 1 "X" or blank

0120 PECF Spouse Yes 1 "X" or blank

0125 PECF Spouse No 1 "X" or blank

0130 Filing Status 1-5 1 Value 1, 2, 3, 4 or 5
(Applicabl e bl ock,
lines 1-5)

@135 Overseas Extension 6 "STMonn" or bl ank

Expl anati on
0140 Spouse's Nane 3 25 AN (nust be present if

filing status = 3,
ot herw se bl ank)

0150 Qualifying Name for 4 25 A or bl ank
H of Househol d
0153 SSN for Qual Nanme 4 9 N
0160 Exenpt Sel f 6a 1 "X" or blank
0163 Exenpt Spouse 6b 1 "X" or bl ank
Publ i cation 1346 June 24, 2004 Part |1 Page 3

- Draft -



FORM 1040 PAGE 1

Field Identification

0164

0165

0167

*0170

+0171

+0172

+0175

+0177

+0178

0180

0181

Exenpt Spouse Nane

Exenpt Spouse Nane
Cont r ol

Total Box 6a and 6b

Dependent Fir st

Nanme 1

Dependent Last Nane

1

Dependent Name
Control - 1

Dependent's SSN - 1

Rel ationship - 1

Eligibility for
Child Tax Credit -

Dependent First
Name 2

Dependent Last Nane
2

Publ i cati on 1346

u. S

Form
Ref .

6b

6b

6c(1)

6¢c(1)

6¢c(2)

6¢c(3)

6c(4)

6¢(1)

6¢(1)

June 24, 2004

Draft -

I ndi vi dual

Length

10

15

11

10

15

I ncone Tax Return

Field Description

AN |

First 4 significant |
characters of Spouse's

| ast nane, no | eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen or space
(see speci al

i nstructions)

Values 0, 1 or 2

AN (first name, bl ank)
or "STMonn"

AN (l ast nane) or blank

First 4 significant
characters of dependent's
| ast nane, no | eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen or space
(see speci al

i nstructions)

N or bl ank

Val ues: "CHI LD",

" FOSTERCHI LD",

" GRANDCHI LD",

" GRANDPARENT", " PARENT",
"BROTHER', "SI STER"
"AUNT", "UNCLE"
"NEPHEW , "NI ECE",
"NONE", "SON',
"DAUGHTER', " OTHER"

"X" or blank

AN (first nanme, bl ank)

'See 1st Ccc.'

Part |l Page 4



FORM 1040 PAGE 1

Field Identification

0185

0187

0188

0190

0191

0192

0195

0197

0198

0200

0201

0202

0205

0207

0208

Dependent Nane
control 2

Dependent's SSN - 2
Rel ati onship - 2

Eligibility for
Child Tax Credit -

Dependent First
Name 3

Dependent Last Nane
3

Dependent Nane
Control - 3

Dependent's SSN - 3
Rel ati onship - 3

Eligibility for
Child Tax Credit -

Dependent First
Nanme 4

Dependent Last Nane
4

Dependent Nane
Control 4

Dependent's SSN - 4
Rel ationship - 4

Eligibility for
Child Tax Credit -

Publ i cati on 1346

u. S

Form
Ref .

6¢c(2)
6¢c(3)

6¢c(4)
2

6¢(1)

6c(1)

6¢c(2)
6¢c(3)

6¢c(4)
3

6¢(1)

6c(1)

6¢c(2)
6¢c(3)

6¢c(4)
4

June 24,
- Draft

I ndi vi dual

I ncone Tax Return

Length
4 ' See
9 ' See
11 ' See
1 ' See
10 ' See
15 ' See
4 ' See
9 ' See
11 ' See
1 ' See
10 ' See
15 ' See
4 ' See
9 ' See
11 ' See
1 ' See

2004

1st

1st

1st

2nd

1st

1st

1st

1st

1st

2nd

1st

1st

1st

1st

1st

Part

Field Description

Page 5



FORM 1040 PAGE 1

Field Identification

0240

0247

0350

0355

0357

0358

0362

0364

0366

0367
0368
0369

0370

0371

0372
0373

@374

Nurmber of Chil dren
Who Lived with You

Nunmber of Chil dren
Not

Nunber of O her
Dependents Listed

Total Exenptions
Def erred
Compensati on Pl an
Literal

Def erred
Conpensati on Pl an
Anount

Pri soner Earned
Incone Litera

Pri soner Earned
I ncone Amount

Househol d Hel p
Literal

Househol d Hel p Ant
Adoption Literal
Adoption Ant

Fringe Benefit
Literal

Dependent Care
Benefits Literal

Schol arship Literal
Schol arshi p Anpunt

Non-W2 Disability

Payrment Expl anation

Publ i cati on 1346

living Wth You

u. S

Form
Ref .

6¢C

6C

6¢C

6d

June 24, 2004
- Draft -

I ndi vi dual

Length

12

12

12

12

12

I ncone Tax Return

Field Description

Val ue Range 00-99

Val ue Range 00-99

Val ue Range 00-99

Val ue Range 00-99

"DFC" or bl ank

"PRI" or bl ank

"HSH' or bl ank

N

"AB", "SNE" or

N

"FB" or bl ank

"DCB" or bl ank

"SCH' or bl ank

N
"STMonn"

or bl ank

Part 1I1

bl ank |

Page 6



FORM 1040 PAGE 1

Field Identification

0375

0378

0379

0380

0385

0390

0391

0392

0393

0394

0396

0420

0430

0440

0447

0450

0460

0470

0475

Publ i cati on 1346

Wages, Sal aries, Tips

For ei gn Enpl oyer
Compensation Litera

For ei gn Enpl oyer
Conpensati on Tot al

Taxabl e I nterest
Tax- Exenpt | nterest

F8814 Di vi dends
Li ne 9a

F8814 Div Line 9a
Amt

F8814 Di vi dends
Li ne 9b

F8814 Div Line 9b
At

Total Ordinary
Di vi dends

Qualified Dividends

St at e/ Local | ncone

Tax Refund
Al'i nrony Recei ved
Busi ness | ncone/ Loss

Capi t al
Di stributi on Box

Capital Gain/Loss

F4684 Litera
O her Gai n/ Loss

I RA Distributions
Recei ved

u. S

Form
Ref .

8a

8b

9a

9a

9b

9b

9a

9b

10

11

12

13

13

14

14

15a

Draft

June 24, 2004

I ndi vi dual

Length

12

12

12

12

12

12

12

12

12

12

12

12

12

I ncone Tax Return

Field Description

"FEC"' or bl ank

N or bl ank

N
N

"F8814" or blank |

"F8814" or blank |

"X" or blank [

N I

-1
"F4684" or bl ank

N

N

Part 1I1

Page 7



FORM 1040 PAGE 1

Field Identification

@479

0480

0485

0487

0495

0510

0520
0545
0551

0552

0553

0555

0557

*0560

+0570

*0574

Publ i cati on 1346

I RA Distribution
Li teral

| RA Di stribution
Expl anati on

Taxabl e | RA Anpunt

Pensi ons Annuities
Recei ved

Pensi ons and
Annuities Literal

Taxabl e Pensi ons
Amount

Rent/ Royal ty/ Part/
Estates/ Trusts I nc

Farm | ncone
Repaynent Literal
Repaynent Anpunt

Unenpl oynment
Conpensati on

Soci al Security
Benefits
SS Benefit |ndicator

Taxabl e Ambunt of
Soci al Security

Type of Other Incone

Ampbunt of O her
| ncone

Housi ng/ For ei gn
Ear ned | ncone
Excl usi on Literal

u. S

Form
Ref .

15b

15b

15b

16a

16b

16b

17

18

19

19

19

20a

20a

20b

21

21

21

June 24, 2004

Draft -

I ndi vi dual

Length

12

12

12

12

12

12

12

12

12

25

12

12

I ncone Tax Return

Field Description

"ROLLOVER' or bl ank
"STMonn" or bl ank
N

N

"ROLLOVER" or bl ank
N

N

N

"REPAI D' or bl ank
N

N

N

"D', "LSE" or bl ank
N

AN, "MSA", "LTC',

" MED&NVSA" or " SThbn
N

Val ues " FORMh2555",
" FORMh2555- EZ",
or bl ank

Part 1I1

n"

"STMonn"

Page 8



FORM 1040 PAGE 1

Field Identification

+0577 Housi ng/ For ei gn
Ear ned | ncone
Excl usi on Anpunt
0590 Total O her Incone
0600 Total I|ncone

0605 Deduction for Clea
Fuel Vehicles

0624 Bus Expenses
Reservists & O her

0626 | RA Deducti on

0628 Student Loan
I nt erest Deduction

0630 Tuition and Fees
Deducti on

0635 Health Savi ngs
account Deduction

0637 Current Year Movin
Expenses

0640 Sel f-Enpl oyed
Deducti on Schedul e
SE

0645 Sel f - Enpl oyed

n-

S

g

Heal th | nsurance Ded

0650 Keogh/ SEP/ SI MPLE
Deducti on

0680 Early W thdrawal
Penal ty

*0693 Recip Soc Sec No.
+0695 Alinmony Anpunt

0697 Total Alinony Paid

Publ i cati on 1346

June

U.S. Individua

Form
Ref .

21

21

22

23

24

25

26

27

28

29

30

31

32

33

34b
34a

34a

24, 2004
Draft -

I ncone Tax Return

Length
12 N
12 N
12 N
12 N
12 N
12 N
12 N
12 N
12 N
12 N
12 N
12 N
12 N
12 N
9 N or
12 N
12 N

" STMonn"

Part

Field Description

Page 9



FORM 1040 PACE 1 U.S. Individual I ncone Tax Return

Field Identification Form Length Field Description
No. Ref .
]
*0720 Other Adjustnents 35 11 Val ues are [
Literal "RFST", "SUB-PAYbTRA",
"QPA", "JURYbPAY",
"501(C)(18)", "PPR',
" CLEAN- FUEL", "FBO',
" FORMb2555",

"STMonn" or bl ank

+0730 O her Adj ust ment 35 12 N [
Anmount
0732 MSA Literal 35 3 "MSA" or bl ank [
0733 MSA Anpunt 35 12 N [
0735 Total O her 35 12 N [
Adj ust nent s
0740 Total Adjustments 35 12 N [
0750 Adjusted G oss 36 12 N [
I ncone
Record Term nus Character 1 Val ue "#"
Publ i cation 1346 June 24, 2004 Part |1 Page 10

- Draft -



FORM 1040 PAGE 2

Field Identification

0760

0761

0762

0763

0764

0765

0766

0770

0772

0774

0776

0778

0783

0786

0787

0788

0789

0800

Byt e Count

Start of Record Sen
Record I D

Type

Page Nunber
Taxpayer

I dentification
Nunber

Filler

Tax Period

Filler

AG Repeated

Sel f 65 or Over Box
Sel f Blind Box

Spouse 65 or Over

Box

Spouse Bl ind Box

Tot al Boxes Checked
Miust ltem ze
I ndi cat or

Modi fi ed Standard
Deduction Ind

Item ze Election In

Total Item zed or
St andard Deducti on

AG Less Deduction

Publication 1346

u. S

Form
Ref .

tinel

37
38a
38a

38a

38a
38a

38b

39

d 39

39

40

June 24, 2004
- Draft -

I ndi vi dual

Length

12

12

I ncone Tax Return

Field Description

"1155"
"nnnn"
f or mat

for Fixed;
for variable

Mgk kit

Val ue
" RETbbb"
" 1040bb"
" PG02b"

N (Primary SSN)

bl ank

Val ue "200412", YYYYMM |
bl ank

N |

"X" or blank [
"X" or blank [

"X" or bl ank |

"X" or blank [
1, 2, 3, 4 or blank |

"X" or blank [

"SECTbh933" or bl ank

"I E* or blank [

N I

Part 1I1

Page 1



FORM 1040 PAGE 2

Field Identification

0810

0820

0853

0857

0880

0890

0900

0915

0918

0920

0925

0930

0935

0961

0971

0975

0979

0984

Exenpti on

Anmount

Taxabl e | ncone

Form 8814
Form 8814
Form 4972

Educati on
Recapture

Educati on
Recapt ure

Tax

Bl ock

Amount

Bl ock

Credit
Li teral

Credit
Amount

Al ternative M ni num

Tax

Total Tax

Bef ore

Credits & O her

Taxes

Credit for

Dependent

Credit for

Child &
Care

El derly

or Disabl ed

Educati on

Credits

(Form 8863)

Form 8396

Form 8859

Bl ock

Bl ock

Credits from F8396

& F8859

Foreign Tax Credit

Child Tax

Publ i cati on 1346

Credit

u. S

Form
Ref .

41

42

43a

43a

43b

43

43

43

44

45

46

47

48

49a

49b

49

50

51

June 24, 2004

Draft -

I ndi vi dual

Length

12

12

12

12

12

12

12

12

12

12

12

12

12

I ncone Tax Return

Field Description

N I
N I
"X" or blank [
N I
"X" or blank [
"ECR' or bl ank |
N I
N I
N I
N I
-1

N I
N I
N I
-1

-1

-1

"X" or blank [
"X" or blank [
N I
N I
N I
Part 11

Page 2



FORM 1040 PACE 2 U.S. Individual I ncone Tax Return

Field Identification Form Length Field Description
No. Ref .

-1
0989 Credit for 52 12 N [

Retirenment Savings
Contri bution

0993 Adoption Credit 53 12 N [
-1

1000 Form 3800 Bl ock 54a 1 "X" or blank [

1005 Form 8801 Bl ock 54b 1 "X" or blank [

1006 Specify O her 54c¢ 1 "X" or blank [
Credit Bl ock

1010 Specify O her 54c 12 "8586", "3468", "5884", |
Credit Literal "6478", "6765", "8820",

"8826", "8830", "8834",
"8835", "8844", "8845",
"8846", "8847", "8860",
"8861", "8874", "8881",
"8882", "8884", "FNS',
or " TRANSbALASKA"

1015 Oher Credits 54 12 N [
@016 Nonconventi onal 54 6 "STwvonn" or bl ank |
Source Fuel Credit
Schedul e
1020 Total Credits 55 12 N [
1030 Tax Less Credits 56 12 N [
1035 Exenpt SE Tax 13 "F4029", "F4361",
I ndi cat or " EXEMPT- NOTARY", or
bl ank
1040 Self Enpl oynent Tax 57 12 N [
1070 Railroad Retire 58 4 "RRTA" or bl ank [
I ndi cat or
1080 Social Security & 58 12 N [

Medi care tax on Tips

Publication 1346 June 24, 2004 Part 11 Page 3
- Draft -



FORM 1040 PAGE 2

Field Identification

1105

1107

*1110

+1112

1114

1116

1118

1119

1121

1122

1123

1124

1126

1128

1129

1131

Retirenment Tax Pl an
Li teral

Tax on Retirenent
Pl ans

Advanced EIC
Payment s

Househol d
Enpl oynent Taxes

Ot her Tax Literal

O her Tax Anmpunt
F8611 Literal
F8611 Anopunt

Form 8693 Approved
I ndi cat or

Form 8693 Approved
Dat e

F4255 Litera

F4255 Ampunt

F8828 Literal

F8828 Ampunt

F8834 Literal

F8834 Ampunt

F8697
F8866

Literal or
Li teral

F8697
F8866

Anmount or
Anpunt

Publication 1346

u. S

Form
Ref .

59

59

60

61

62

62
62
62

62

62

62
62
62
62
62
62

62

62

June 24, 2004
- Draft -

I ndi vi dual

Length

12

12

12

12

12

12

12

12

12

I ncone Tax Return

Field Description

"NO' or bl ank [
N I
N |
N I
"EPP", "S72P", "UT", |
" S453A", "SThWbnn",
"ADT", "72(M(5)",
" MSA", " MED&VSA" or
bl ank
N I
"LIHCR' or blank |
N |
"X" or blank [
DT |
"I CR'" or bl ank [
N |
"FMSR" or bl ank [
N I
"QEVCR' or blank |
N |
" FORMb8697", [
"FORMb8866" or bl ank
N I
Part |l Page 4



FORM 1040 PAGE 2

Field Identification

1132
1134
1136
1137
1139
1141
1145
1150

1155

1160
1161
1162
1170

@173

1178
1180

1183

1184

1186

1190

1202

Publ i cati on 1346

F8845 Litera
F8845 Ampunt
F8882 Litera
F8882 Ampunt
F8874 Litera
F8874 Ampunt
Total O her Tax
Total Tax

Ot her 1099
Wt hholding Litera

W t hhol di ng

Di vor ced Spouse SSN
Di vorced Literal

ES Paynents

Esti mat ed Paynent
Nane Change

ElIC Literal

Earned | ncone Credit
EICEligibility
Excess SS & Tier 1
RRTA Tax

Additional Child
Tax Credit (Form
8812)

F4868 Anmpunt

Form 2439 Bl ock

u. S

Form
Ref .

62

62

62

62

62

62

62

62

63

63

64

64

64

64

65

65

65

66

67

68

69a

Draft

June 24, 2004

I ndi vi dual

Length

12

12

12

12

12

12

12

12

12

I ncone Tax Return

Field Description

"I ECR"

N

or bl ank

"ECCFR" or bl ank

N

" NMCR"

N

N

N

or bl ank

"FORMD1099" or bl ank

N

N or bl ank

"DI V' or blank
N

"STMonn" or bl ank |

NO ENTRY

N

"CLERGY" or "NO'
bl ank

N

N

"y

or

bl ank

Part

or

Page 5



FORM 1040 PAGE 2

Field Identification

1205

1208

1210

1245

1246

1250

1260

1262

1263

1270

1272

1274

1276

1278

1280

1290

1295

1300

1303

1305

1307

Publ i cati on 1346

Form 4136 Bl ock
Form 8885 Bl ock
Ot her Paynents
Form 8689 Litera
Form 8689 Anpunt
Total Paynents
Overpaid

Di rect Deposit-Yes
Di rect Deposit-No
Ref und

Routing Transit
Nunber

Checki ng Account
I ndi cat or

Savi ngs Account
I ndi cat or

Deposi t or Account
Nunber

Applied to ES Tax
Anpount Owed
ES Penal ty Indicator

ES Penal ty Anmpunt

Third Party
Desi gnee "Yes" Box
Third Party
Desi gnee "No" Box

Third Party
Desi gnee Nane

u. S

Form
Ref .

69b

69c

69

69

69

70

71

70a

70b

70c

70c

70d

71

72

73

73

June 24, 2004

- Draft -

I ndi vi dual

Length

12

12

12

12

17

12

12

12

35

I ncone Tax Return

Field Description

"X" or bl ank |
"X" or blank |
N I
"FORMb8689" or bl ank
N I

N I

N I
"X" or blank
"X" or blank
N

N or bl ank

"X" or blank

"X" or blank

AN (i ncludes
bl ank)

hyphens or

N
N
NO ENTRY
N

"X" or blank

bl ank

"X or

AN or " PREPARER'

Part 1I1

Page 6



FORM 1040 PAGE 2 us
Field Identification For m
No. Ref .
1309 Third Party
Desi gnee Tel ephone
Nunmber
1313 Third Party
Desi gnee PIN
1315 Renittance
1317 Filing A Conmunity
Property State
Ret urn
1321 Primary Taxpayer
Si gnature
1323 COccupation
1324 Spouse Signature
1325 Surviving Spouse
1326 Personal
Representative
1327 Spouse Cccupation
1328 Taxpayer Daytine
Tel ephone Nunber
1329 Taxpayer Optiona
Forei gn Tel ephone
Nunmber
1338 Non-Paid Preparer
1340 Nane of Paid
Pr eparer
1350 Preparer Self-
Enpl oynent | ndi cat or
1360 Preparer SSN

Publ i cati on 1346

Preparer TIN

June 24, 2004
- Draft -

I ndi vi dual

Length

12

25

25

10

20

13

35

I ncone Tax Return

Fi el d Description

AN or bl ank

No Entry
"X" or blank

N (PIN Use Only)

AN
N (PIN Use Only)

"X" or bl ank

"X" or blank

AN

N, All owabl e speci al
characters are hyphen
and space

Val ues "I RS- PREPARED",
"I RS- REVI EVED" ,

(Left Justified) or

bl anks

AN
AN ("X" if

sel f - enpl oyed
ot herw se bl ank)

N, PNNNNNNNN |
or  SNNNNNNNN

Part 1l Page 7



FORM 1040 PAGE 2

Field lIdentification

No.

1370 Preparer Firm Nanme

1380 Preparer FirmEIN

1390 FirmCity

1400 Firm State

1410 FirmZip

1420 Firm Tel ephone
Nunber

1465 RAL Indicator

1470 Refund I ndi cator

Publication 1346

Record Term nus Character

u. S

Form
Ref .

I ndi vi dual

June 24, 2004
- Draft

Length

I ncone Tax Return

Field Description

"Y" or

"N

NO ENTRY

Val ue

" gy

Part

Page 8



ALLCC RECORD

Al'l ocati on Record

Field Identification Form Lengt h
No. Ref .
Byt e Count 4
Start of Record Senti nel 4
0000 Record ID 6
0001 Reserved 6
0002 Page Number 5
0003 Taxpayer 9
Identification
Nunber
0004 Filler 1
0005 Record Cccurence 7
Nunmber
0010 Total Wages 12
0020 Husband Wages F1040 7 12
0030 W fe Wages F1040 7 12
0040 Total Interest 12
I nconme
0050 Husband I nterest F1040 8a 12
| ncone
0060 Wfe Interest |ncone F1040 8a 12
0070 Total Dividends 12
0080 Husband Divi dends F1040 9a 12
0090 W fe Dividends F1040 9a 12
0100 Total State |Incone 12
Tax Refund
0110 Husband State F1040 10 12

I nconme Tax Refund

Publication 1346

June 24, 2004

- Draft -

Fiel d Description

"0403"
"nnnn"
f or mat

for Fixed;
for variable

Mg kit

Val ue
" ALLOCR"
Bl ank

"PQ&1b"

N (Primary SSN)

Bl ank

N (0000001)

Part 1I1

Page 1



ALLCC RECORD

Field Identification

0130

0140

0150

0160

0170

0180

0190

0200

0210

0220

0230

0240

0250

0260

0270

0280

0290

Publ i cati on 1346

Wfe State | ncone
Tax Refund

Total Capital Gains

Husband Capit al
Gai ns and Losses

Wfe Capital Gains
and Losses

Tot al Pension | ncone

Husband Pensi on
| ncone

W fe Pension | ncone
Total Rents/
Royal ti es/

Part ner shi p/ Est at es/
Trusts

Husband Rents/
Royal ti es/

Part ner shi p/ Est at es/
Trusts

Wfe Rents/
Royal ti es/

Par t ner shi p/ Est at es/
Trusts

Total O her |ncone
Husband Ot her | ncone
Wfe O her |ncone
Total | ncone

Husband Total | ncone
Wfe Total |ncone

Total Paynents

Husband Paynents

Al |l ocati on Record

Form
Ref .

F1040

F1040

F1040

F1040

F1040

F1040

F1040

F1040

F1040

F1040

F1040

F1040

Draft

10

13

13

16b

16b

17

17

21

21

22

22

70

June 24, 2004

Length

12

12

12

12

12

12

12

12

12

12
12
12
12
12
12
12

12

Field Description

Part

Page 2



ALLOC RECORD Al |l ocati on Record

Field Identification Form Length Field Description
No. Ref .
0300 Wfe Paynents F1040 70 12 N
Record Term nus Character 1 Val ue "#"
Publ i cati on 1346 June 24, 2004 Part |1 Page 3

- Draft -



FORM 1040A PAGE 1 Uu.sS
Field Identification Form
No. Ref .
Byt e Count
Start of Record Sentine
0000 Record ID
0001 Type
0002 Page Number
0003 Taxpayer
Identification
Nunber
0004 Filler
0005 Tax Peri od
0006 Filler
0007 Return Sequence
Nunber
0008 Decl aration Contro
Nunmber
0010 Primary SSN
0020 Primary Date of
Deat h
0030 Secondary SSN
0040 Secondary Date of
Deat h
0050 Primary Nane Contro

Publ i cati on 1346

June 24, 2004
- Draft -

I ndi vi dual

Length

16

14

I ncone Tax Return

Field Description

"1059" for
"nnnn"
f or mat

Fi xed;
for variable
Val ug "***x*"

" RETbbb"

"1040Ab"

"PG01b"

N (Primary SSN)

bl ank

Val ue "200412", YYYYMM
bl ank

N

N

N (Your Social Security
Nunber)

YYYYMVDD or bl ank

N or bl ank

YYYYMVDD or bl ank

First 4 significant
characters of taxpayer's
| ast nane, no |eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen or space
(see speci al

i nstructions)

Part Il Page 1



FORM 1040A PAGE 1 us
Field Identification Form
No. Ref .
0055 Spouse's Nane
Contr ol
0060 Nane Line 1
0062 Foreign Street
Addr ess
0064 Foreign City, State
or Province, Postal
Code
0066 Foreign Country
0070 Nane Line 2
0080 Street Address
0083 City
0087 State Abbreviation
0095 Zip Code

Publication 1346

June 24, 2004
- Draft -

I ndi vi dual

Length

35

35

35

22

35

35

22

12

I ncone Tax Return

Field Description

First 4 significant
characters of spouse's

| ast nane, no |eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen or space
(see speci al

i nstructions)

AN Taxpayer's nane

al | owabl e speci al
characters are: space,

| ess-than (<), hyphen (-)
and anpersand (&)

AN, All owabl e speci al
characters are space,
sl ash, and hyphen

AN, Al | owabl e speci al
characters are space,
sl ash, and hyphen

A, All owabl e speci al
character is space

AN, in care of addressee
or address continuation
Al | owabl e speci al
characters are space,
anper sand, slash, hyphen
and percent.

AN, Al | owabl e speci al
characters are space,

sl ash, hyphen and Litera
" NONE"

A, Allowabl e speci al
character is space.

A (Standard Post al
Abbr evi ati ons)

State

N (left-justified)

Part Il Page 2



FORM 1040A PACGE 1 U.S. Individual I ncone Tax Return

Field Identification Form Length Field Description
No. Ref .

0097 Address Ind 1 1 APQ FPO Addr ess,
Stateside Mlitary
Addr ess,

For ei gn Address,

or bl ank

w
1

0100 Special Processing 22 " DESERTbSTORM', "HAITI"
Literal " FORMERD YUGOSLAVI A"
" UNbOPERATI ON',
"JO NTbhGUARD",
"JO NTbFORGE",
" NORTHERNbWATCH" ,
" OPERATI ONbALLI EDbFORCE"
" NORTHERNb FORGE"
" ENDURI NGb FREEDOM' ,
" COVBATbZONE" ,
" COVBATbZONEbYYYYMVDD'
(where YYYYMMDD =
depl oynment date),

or bl ank

0110 PECF Primary Yes 1 "X" or bl ank

0115 PECF Primary No 1 "X" or blank

0120 PECF Spouse Yes 1 "X" or blank

0125 PECF Spouse No 1 "X" or blank

0130 Filing Status 1-5 1 Value 1, 2, 3, 4 or 5
(Applicabl e bl ock,
lines 1-5)

@135 Overseas Extension 6 "STMonn" or bl ank

Expl anati on
0140 Spouse's Nane 3 25 AN (nust be present if

filing status = 3,
ot herw se bl ank)

0150 Qualifying Name for 4 25 A or bl ank
H of Househol d
0153 SSN for Qual Nanme 4 9 N
0160 Exenpt Sel f 6a 1 "X" or blank
0163 Exenpt Spouse 6b 1 "X" or bl ank
Publ i cation 1346 June 24, 2004 Part |1 Page 3

- Draft -



FORM 1040A PAGE 1 U.S. Individua

Field Identification For m
No. Ref .
0164 Exenpt Spouse Nane 6b
0165 Exenpt Spouse Nane 6b
Cont r ol
0167 Total Box 6a and 6b
*0170 Dependent First 6¢c(1)
Name 1
+0171 Dependent Last Name 6¢(1)
-1
+0172 Dependent Name
Control - 1
+0175 Dependent's SSN - 1 6¢c(2)
+0177 Relationship - 1 6¢c(3)
+0178 Eligibility for 6¢c(4)
Child Tax Credit - 1
0180 Dependent First 6¢(1)
Name 2
0181 Dependent Last Nanme 6¢c(1)
2
Publication 1346 June 24, 2004

- Draft -

Length

10

15

11

10

15

I ncone Tax Return

Field Description

AN |

First 4 significant |
characters of Spouse's

| ast nane, no | eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen or space
(see speci al

i nstruction)
Values 0, 1 or 2

AN (first nane, blank) or
" SThWbnn"

AN (l ast nane) or blank

First 4 significant
characters of dependent's
| ast nane, no | eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen or space
(see speci al

i nstructions)

N or bl ank

Val ues: "CHI LD",
"FOSTERCHI LD",

" GRANDCHI LD",

" GRANDPARENT", " PARENT",
"BROTHER', "SI STER",
"AUNT", "UNCLE",
"NEPHEW, "NI ECE",

"NONE", "SON', " DAUGHTER",
" OTHER"

"X" or bl ank

AN (first nanme, bl ank)

'See 1st Ccc.'

Part |l Page 4



FORM 1040A PAGE 1

Field Identification

0185

0187

0188

0190

0191

0192

0195

0197

0198

0200

0201

0202

0205

0207

0208

Dependent Nane
control - 2

Dependent's SSN - 2
Rel ati onship - 2

Eligibility for
Child Tax Credit -

Dependent First
Name 3

Dependent Last Nane
3

Dependent Nane
Control - 3

Dependent's SSN - 3
Rel ati onship - 3
Eligibility for
Child Tax Credit -

Dependent First
Nanme 4

Dependent Last Nane
4

Dependent Nane
Control - 4

Dependent's SSN - 4
Rel ati onship - 4

Eligibility for
Child Tax Credit -

Publ i cati on 1346

2

3

4

June 24, 2004

u. S

Form
Ref .

6¢c(2)
6¢c(3)

6¢c(4)

6¢(1)

6c(1)

6¢c(2)

6¢c(3)

6¢c(4)

6¢(1)

6c(1)

6¢c(2)
6¢c(3)

6c(4)

Draft

I ndi vi dual

Length

11

10

15

11

10

15

11

I ncone Tax Return

Field Description

See

See

See

See

See

See

See

See

See

See

See

See

See

See

See

1st

1st

1st

2nd

1st

1st

1st

1st

1st

2nd

1st

1st

1st

1st

1st

Part

Page 5



FORM 1040A PAGE 1 us
Field Identification For m
No. Ref .
0240 Number of Children
Who Lived with You
0247 Nunmber of Children
Not living Wth You
0350 Nunber of O her
Dependents Listed
0355 Total Exenptions 6d
0357 Deferred 7
Compensati on Pl an
Literal
0358 Deferred 7
Conpensati on Pl an
Anount
0362 Prisoner Earned 7
Incone Litera
0364 Prisoner Earned 7
I ncome Anopunt
0366 Household Hel p 7
Literal
0367 Household Hel p Ant 7
0368 Adoption Literal 7
0369 Adoption Ant 7
0370 Fringe Benefit
Literal
0371 Dependent Care
Benefits Literal
0372 Scholarship Litera
0373 Schol arshi p Anmpunt
0375 \Wages, Sal aries, Tips 7

Publication 1346

June 24, 2004
- Draft -

I ndi vi dual

Length

12

12

12

12

12

12

I ncone Tax Return

Field Description

Val ue

Val ue

Val ue

Val ue

"DFC" or bl ank

"PRI" or bl ank

"HSH' or bl ank

N
"AB" "SNE" or
N

"FB" or bl ank

"DCB" or bl ank

"SCH' or bl ank
N

N

Part

Range 00-99

Range 00-99

Range 00-99

Range 00-99

bl ank |

Page 6



FORM 1040A PAGE 1

Field Identification

0380
0385

0394

0396

0450

0475

0477

@479

0480

0485

0487

0495

0545
0551

0552

0553

Publication 1346

For ei gn Enpl oyer
Conpensation Literal

Forei gn Enpl oyer
Compensati on Tot al

Taxabl e | nterest

Tax- Exenpt | nterest
Total Ordinary
Di vi dends

Qual i fied Dividends

Tot al Gai n/

Loss

Capit al

I RA Distributions
Recei ved

| RA Distribution
Literal

I RA Distribution
Expl anati on

Taxabl e | RA Anmpunt

Pensi ons Annuities
Recei ved

Pensi ons and
Annuities Literal

Taxabl e Pensi ons
Anpunt

Repaynent Litera
Repaynent Anmpunt

Unenpl oynment
Conpensati on

Soci al Security
Benefits

u. S

Form
Ref .

8a

8b

9a

9b

10

1lla

11b

11b

11b

12a

12b

12b

13

14a

Draft

I ndi vi dual

June 24, 2004

I ncone Tax Return

Length Field Description
3 "FEC' or bl ank
12 N or bl ank
12 N
12 N
12 N
12 N
12 N [
-1
12 N
8 "ROLLOVER" or bl ank
6 "STMonn" or bl ank
12 N
12 N
8 "ROLLOVER"' or bl ank
12 N
6 "REPAI D' or bl ank
12 N
12 N
12 N
Part 1|1

Page 7



FORM 1040A PAGE 1

Field Identification

0555

0557

0600

0605

0626

0628

0630

0740

0750

Publication 1346

SS Benefit |ndicator

Taxabl e Amount of
Soci al Security

Total | ncone

Deducti on for Clean-

Fuel Vehicles

| RA Deducti on

St udent Loan
I nt erest Deduction

Tuition and Fees
Deducti on
Tot al Adj ustnents

Adj usted Gross
I ncone

u. S

Form
Ref .

14a

14b

15

16

17

18

19

20

21

Record Term nus Character

Draft

I ndi vi dual

June 24, 2004

Length

12

12

12

12

12

12

12

12

I ncone Tax Return

Field Description

"D', "LSE" or bl ank

N

" gy

Val ue

Part 1I1

Page 8



FORM 1040EZ Uu.sS
Field Identification Form
No. Ref .
Byt e Count
Start of Record Sentine
0000 Record ID
0001 Type
0002 Page Number
0003 Taxpayer
Identification
Nunber
0004 Filler
0005 Tax Peri od
0006 Filler
0007 Return Sequence
Nunber
0008 Decl aration Contro
Nunmber
0010 Primary SSN
0020 Primary Date of
Deat h
0030 Secondary SSN
0040 Secondary Date of
Deat h
0050 Primary Nane Contro

Publ i cati on 1346

June 24, 2004
- Draft -

I ndi vi dual

Length

16

14

I ncone Tax Return

Field Description

"0985" for
"nnnn"
f or mat

Fi xed;
for variable
Val ug "***x*"

" RETbbb"

"1040Zb"

"PG01b"

N (Primary SSN)

bl ank

Val ue "200412", YYYYMM
bl ank

N

N

N (Your Social Security
Nunber)

YYYYMVDD or bl ank

N or bl ank

YYYYMVDD or bl ank

First 4 significant
characters of taxpayer's
| ast nane, no |eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen or space
(see speci al

i nstructions)

Part Il Page 1



FORM 1040EZ us
Field Identification Form
No. Ref .
0055 Spouse's Nane
Contr ol
0060 Nane Line 1
0062 Foreign Street
Addr ess
0064 Foreign City, State
or Province, Postal
Code
0066 Foreign Country
0070 Nane Line 2
0080 Street Address
0083 City
0087 State Abbreviation
0095 Zip Code

Publication 1346

June 24, 2004
- Draft -

I ndi vi dual

Length

35

35

35

22

35

35

22

12

I ncone Tax Return

Field Description

First 4 significant
characters of spouse's

| ast nane, no |eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen or space
(see speci al

i nstructions)

AN Taxpayer's nane

al | owabl e speci al
characters are: space,

| ess-than (<), hyphen (-)
and anpersand (&)

AN, All owabl e speci al
characters are space,
sl ash, and hyphen

AN, Al | owabl e speci al
characters are space,
sl ash, and hyphen

A, All owabl e speci al
character is space

AN, in care of addressee,
or address continuation
Al | owabl e speci al
characters are space,
anper sand, slash, hyphen
and percent.

AN, Al | owabl e speci al
characters are space,
sl ash, hyphen and
Literal " NONE"

A, Allowabl e speci al
character is space.

A (Standard Post al
Abbr evi ati ons)

State

N (left-justified)

Part |1 Page 2



FORM 1040EZ U.S. Individual I ncone Tax Return

Field Identification Form Length Field Description
No. Ref .

0097 Address Ind 1 1 APQ FPO Addr ess,
Stateside Mlitary
Addr ess,

For ei gn Address,

or bl ank

w
1

0100 Special Processing 22 " DESERTbSTORM', "HAITI"
Literal " FORMERD YUGOSLAVI A"
" UNbOPERATI ON',
"JO NTbhGUARD",
"JO NTbFORGE",
" NORTHERNbWATCH" ,
" OPERATI ONbALLI EDbFORCE"
" NORTHERN FORGE"
" ENDURI NGb FREEDOM' ,
" COVBATbZONE" ,
" COVBATbZONEbYYYYMVDD'
(where YYYYMMDD =
depl oynment date),

or bl ank

0110 PECF Primary Yes 1 "X" or bl ank

0115 PECF Primary No 1 "X" or blank

0120 PECF Spouse Yes 1 "X" or blank

0125 PECF Spouse No 1 "X" or blank

@135 Overseas Extension 6 "STwvonn" or bl ank
Expl anati on

0357 Deferred 1 3 "DFC" or bl ank
Conpensati on Pl an
Literal

0358 Deferred 1 12 N
Conpensati on Pl an
Anmount

0362 Prisoner Earned 1 3 "PRI" or blank
I ncone Literal

0364 Prisoner Earned 1 12 N
I ncome Anopunt

0366 Household Hel p 1 3 "HSH' or bl ank
Literal

Publication 1346 June 24, 2004 Part 11 Page 3

- Draft -



FORM 1040EZ U.S. Individual I ncone Tax Return

Field Identification Form Length Field Description
No. Ref .
0368 Household Hel p Ant 1 12 N
0372 Schol arship Literal 3 "SCH' or bl ank
0373 Schol arshi p Amount 12 N
0375 Wages, Sal aries, Tips 1 12 N
0378 Forei gn Enpl oyer 1 3 "FEC' or bl ank
Conpensation Litera
0379 Foreign Enpl oyer 1 12 N or bl ank
Compensati on Tot al
0380 Taxabl e Interest 2 12 N
0382 Tax Exenpt Literal 2 3 "TElI" or blank
0385 Tax Exenpt Interest 2 12 N
0545 Repaynent Literal 3 6 "REPAI D' or bl ank
0551 Repaynent Anount 3 12 N
0552 Unenpl oynent 3 12 N
Conpensati on
0750 Adjusted Gross 4 12 N (AG)
I ncone
0784 Dependent Yes-Ind 5 1 "X" or bl ank
0785 Dependent No-Ind 5 1 "X" or blank
0815 Conbi ned Standard 5 12 N

Deducti on and
Personal Exenption

0820 Taxabl e Incone 6 12 N
1155 O her 1099 7 9 "FORMD1099" or bl ank
Wthholding Litera
1160 Wt hhol di ng 7 12 N
1178 EIC Literal 8 3 NO ENTRY
1180 Earned Inconme Credit 8 12 N
Publ i cation 1346 June 24, 2004 Part |1 Page 4

- Draft -



FORM 1040EZ us
Field Identification For m
No. Ref .
1183 EICEigibility 8
1187 F4868 Literal 9
1190 F4868 Anpunt 9
1250 Total Paynents 9
1256 Total Tax 10
1262 Direct Deposit Yes
1263 Direct Deposit No
1270 Refund 1lla
1272 Routing Transit 11b
Nunmber
1274 Checki ng Account lic
I ndi cat or
1276 Savi ngs Account lic
I ndi cat or
1278 Depositor Account 1lid
Nunmber
1290 Amunt Owed 12
1303 Third Party
Desi gnee "Yes" Box
1305 Third Party
Desi gnee "No" Box
1307 Third Party
Desi gnee Nane
1309 Third Party
Desi gnee Tel ephone
Nunmber
1313 Third Party
Desi gnee PIN
1315 Renittance

Publication 1346

June 24, 2004
- Draft -

I ndi vi dual

Length

12

12

12

17

12

35

10

12

I ncone Tax Return

Field Description

"NO' or bl ank
"FORMh4868" or bl ank
N

N

N

"X" or blank
"X" or blank
N

N or bl ank

"X" or blank
"X" or blank

AN (i ncl udes
bl ank)

hyphens or

N

"X" or bl ank

bl ank

"X or

AN or " PREPARER'

AN

No Entry

Part Il Page 5



FORM 1040EZ

Field Identific

u. S

Form
Ref .

ation

1321 Primary Taxpayer
Si ghat ure

1323 Occupation

1324 Spouse Signature

1325 Surviving Spouse

1326 Personal
Representati ve

1327 Spouse Cccupation

1328 Taxpayer Daytinme
Tel ephone Nunber

1338 Non-Paid Preparer

1340 Nane of Paid
Pr eparer

1350 Preparer Self-
Enpl oynent | ndi cat or

1360 Preparer SSN
Preparer TIN

1370 Preparer Firm Nane

1380 Preparer FirmEIN

1390 FirmCity

1400 Firm State

1410 FirmZip

1420 Firm Tel ephone
Nunmber

1465 RAL I ndicator

1470 Refund | ndi cator

Publ i cati on 1346

June 24, 2004
- Draft -

I ndi vi dual

Length

25

10

13

35

35

20

10

1

I ncone Tax Return

Field Description

N (PIN Use Only)

AN
N (PIN Use Only)
"X" or blank

"X" or blank

AN

N

Val ues "I RS- PREPARED",

"I RS- REVI EVED" ,

(left justified) or

bl anks

AN

AN ("X" if self-enployed,

ot herw se bl ank)

N, PNNNNNNNN |
or  SNNNNNNNN

AN
N

AN

"Y' oor "N'

NO ENTRY

Part 11 Page 6



FORM 1040EZ U.S. Individual I ncone Tax Return

Field Identification Form Length Field Description
No. Ref .
Record Term nus Character 1 Val ue "#"
Publ i cation 1346 June 24, 2004 Part |1 Page 7

- Draft -



SCHEDULE E PAGE 2

Field Identification

1160

1161

1162

1163

1164

1165

1166

1167

*1170

+1172

+1174

+1176

+1180

*+1186

+1188

+1192

Byt e Count

Start of Record Sen
Record I D

Schedul e Type

Page Nunber
Taxpayer
Identification
Nunber

Filler

Schedul e Cccurrence
Nunmber

Prior Years Losses
Yes Box

Pri or Years Losses
No Box

Part/ S-Corp Nanme A

Part/ S-Corp Ind
Forei gn Partner
Part/S-Corp EIN

Any Anmount is Not
At Ri sk

Part/ S- Corp Passive
F8582 Loss

Part/ S- Corp Passive
Sch K-1 I ncone

Part/ S- Corp
Nonpassi ve Sch K-1
Loss

Publ i cati on 1346

Suppl enent al

Form
Ref .

tinel

27

27

28A(a)

28A( b)
28A(c)
28A(d)

28A(e)

28A(f)

28A(9)

28A( h)

June 24, 2004
- Draft -

Length

47

12

12

12

I ncone and Loss

Field Description

"1100" for Fixed;

"nnnn"

f or mat

Val ue "****"

" SCHbbE"

"1040bb"

" PG0O2b"

N (Primary SSN)

bl ank

N

0000001 -

"y

"y

AN,

" pr
"y
N

"

N or

or bl ank

or bl ank

0000015

"PYA", "UPE",
" STMonn"

for variable

or |

or "S" or blank

or bl ank

or bl ank

"STMonn"

Part

Page 1



SCHEDULE E PAGE 2

Field Identification

+1196

1200

1210

1220

1230

1238

1243

1247

1253

1255

1257

1260

1270

1280

1290

Part/ S- Corp
Nonpassi ve Sec 179
Deducti on

Part/ S- Corp
Nonpassi ve Sch K-1
I nconme

Part/ S-Corp Nanme B

Part/ S-Corp Ind
Forei gn Partner
Part/S-Corp EIN

Any Anmount is Not
At Ri sk

Part/ S- Corp Passive
F8582 Loss

Part/ S- Corp Passive
Sch K-1 I ncone

Part/ S- Corp
Nonpassi ve Sch K-1
Loss

Part/ S- Corp

Nonpassi ve Sec 179
Deducti on

Part/ S- Corp
Nonpassi ve Sch K-1
I ncone

Part/S-Corp Name C

Part/S-Corp I nd
Forei gn Partner

Part/S-Corp EIN

Publication 1346

June 24, 2004

Suppl enent al

Form
Ref .

28A(1)

28A(j)

28B(a)

28B(b)
28B(c)
27B(d)

28B(e)

28B(f)

28B(9)

28B( h)

28B(i)

28B(j)

28C(a)

28C( b)
28C(c)
28C(d)

Draft

Length

12

47

12

12

12

12

12

47

I ncone and Loss

Field Description

N
N
AN, "PYA", "UPE", or |
"STMonn"
"P" or "S" or blank
"X'" = Yes, " " No
N
"X" or blank
N
N
N
N
N
AN, "PYA", "UPE", or |
"STMonn"
"P" or "S" or blank
"X'" = Yes, " " No
N

Part Il Page 2



SCHEDULE E PAGE 2 Suppl emental 1 nconme and Loss

Field Identification Form Length Field Description
No. Ref .
1298 Any Anpunt is Not 28C(e) 1 "X" or blank
At Ri sk
1303 Part/S-Corp Passive 28C(f) 12 N
F8582 Loss
1307 Part/S-Corp Passive 28C(9) 12 N
Sch K-1 I ncone
1313 Part/S-Corp 28C( h) 12 N
Nonpassi ve Sch K-1
Loss
1315 Part/S-Corp 28C(i) 12 N
Nonpassi ve Sec 179
Deducti on
1317 Part/S-Corp 28C(j) 12 N
Nonpassi ve Sch K-1
I nconme
1320 Part/S-Corp Name D 28D( a) 47 AN, "PYA", "UPE", or
" STvonn"
1330 Part/S-Corp Ind 28D( b) 1 "P'" or "S" or blank
1340 Foreign Partner 28D(c) 1 "X'" = Yes, " " = No
1350 Part/S-Corp EIN 28D(d) 9 N
1358 Any Ampunt is Not 28D( e) 1 "X" or blank
At Ri sk
1363 Part/S-Corp Passive 28D(f) 12 N
F8582 Loss
1367 Part/S-Corp Passive 28D( g) 12 N
Sch K-1 I ncone
1373 Part/S-Corp 28D( h) 12 N
Nonpassi ve Sch K-1
Loss
1375 Part/ S-Corp 28D(i) 12 N
Nonpassi ve Sec 179
Deducti on
Publ i cation 1346 June 24, 2004 Part |1 Page 3

- Draft -



SCHEDULE E PAGE 2

Field Identification

1445

1455

1475

1485

1495

1750

1755

1765

*1790

+1800

*+1807

+1813

+1817

+1825

1830

1840

Publication 1346

Part/ S- Corp
Nonpassi ve Sch K-1
I ncone

Total Part/S-Corp
Sch K-1 Passive Inc

Total Part/S-Corp
Sch K-1 Nonpass |nc

Total Passive F8582
Loss

Total Nonpassive
Sch K-1 Loss

Tot al Nonpassive
Sec 179 Deduction

Tot Part/ S-Corp
I ncone

Tot Part/ S-Corp
Loss and Sec 179
Deducti on

Net Part/S-Corp
I ncone or Loss

Estate/ Trust Nanme A
Estate/ Trust EIN
Passi ve F8582 Loss

Passi ve Sch K-1
| ncone

Nonpassi ve Sch K-1
Loss

Nonpassi ve Sch K-1
I nc

Estate/ Trust Nanme B

Estate/ Trust EIN

Suppl enent al

Form
Ref .

280(j )

29a(9)

29a(] )

29b(f)

29b( h)

29b( i)

30

31

32

33A(a)
33A(b)
33A(¢)

33A(d)

33A(e)

33A(f)

33B(a)

33B(b)

Draft

June 24, 2004

Length

12

12

12

12

12

12

12

12

65

12

12

12

12

65

I ncone and Loss

Field Description

AN or " STMonn"

N

N or "STMonn"

N

AN

Part

Page 4



SCHEDULE E PAGE 2 Suppl emental 1 nconme and Loss

Field Identification Form Length Field Description
No. Ref .
1847 Passive F8582 Loss 33B(¢) 12 N
1853 Passive Sch K-1 33B(d) 12 N
I ncone
1857 Nonpassive Sch K-1 33B(e) 12 N
Loss
1865 Nonpassive Sch K-1 33B(f) 12 N
I nc
1913 Total Passive Sch K- 34a(d) 12 N
1 Incone
1917 Total Nonpassive 34a(f) 12 N
Sch K-1 Incone
1923 Total Passive F8582 34b(c) 12 N
Loss
1927 Total Nonpassive 34b(e) 12 N
Sch K-1 Loss
1933 Tot Estate/ Trust Inc 35 12 N
1937 Tot Estate/ Trust 36 12 N
Loss
1939 Sch K-1 ES Paynents 37 18 " ESbPAYMENTbCLAI MED"
Literal or bl ank
1943 Sch K-1 ES Paynents 37 12 N
Anount
1945 Total Estate/ Trust 37 12 N

Net | ncone/Loss

*1953 REM C Nane 38(a) 20 AN or "STMonn"
+1957 REM C EIN 38(b) 9 N
+1963 Excess Inclusion 38(c) 12 N
+1967 Sch Q Taxabl e 38(d) 12 N
I ncone/ Net Loss
+1973 Sch Q Line 3 Incone 38(e) 12 N
Publication 1346 June 24, 2004 Part 11 Page 5
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SCHEDULE E PAGE 2 Suppl emental 1 nconme and Loss

Field Identification Form Length Field Description
No. Ref .
1977 Total REM C | ncone 39 12 N
1991 Net Farm Rental 40 12 N
I nconme/ Loss
2010 Total Suppl enental 41 12 N
I ncome (Loss)
2020 Farni ng/ Fi shing 42 12 N
Shar e
2030 Net Rental Real 43 12 N

Estate | ncone/Loss

Record Term nus Char acter 1 Val ue "#"

Publ i cation 1346 June 24, 2004 Part |1 Page 6
- Draft -



FORM W 2
Field Identification Form
No. Ref .
Byt e Count
Start of Record Sentine
0000 Record ID
0001 Form Nunber
0002 Page Number
0003 Taxpayer
Identification
Nunber
0004 Filler
0005 Form Cccurrence
Nunmber
0010 Corrected W2
0020 Control Nunber a
*0030 Void Ind
0040 Enpl oyer b
Identification
Nunmber
0045 Enpl oyer Name c
Control
0050 Enpl oyer Nane c

Publication 1346

June 24, 2004
- Draft -

Length

35

Wage and Tax St at ement

Field Description

"0951"
"nnnn"
f or mat

for Fixed;
for variable

Mgk kit

Val ue
" FRMbbb"
"W 2bbb"
" PG01b"

N (Primary SSN)

bl ank

N
0000001 - 0000050

"X" or bl ank

AN or bl ank

"X" or blank

N

First 4 significant
characters of enployer's
nanme, no | eading or
enbedded spaces,

al | owabl e characters are
al pha, nuneric, hyphen,
anper sand, spaces nay be
present only as last two
positions

AN Al | owabl e speci al
characters are: anpersand
(&, hyphen (-), slash
(1), coma (,), plus (+)
and blank ( )

Part Il Page 1



FORM W 2 Wage and Tax St at ement

Field Identification Form Length Field Description
No. Ref .
0055 Enpl oyer Nane Line 2 c 35 AN, in care of addressee,

or address continuation
Al | owabl e speci al
characters are space,
anper sand, slash, hyphen
and percent (%

0060 Enpl oyer Address c 35 AN Al | owabl e speci al
characters are: anpersand
(&, hyphen (-), slash
(/), conma (,), percent
(%9, and Literal "NONE"

0070 Enployer City c 22 AN, Al | owabl e speci al
Character is space

0073 Enpl oyer State c 2 A (Standard Postal State
Abbrevi ations) or period
(.)

0075 Enpl oyer Zip Code c 12 N (Left-justified)

0080 Enpl oyee SSN d 9 N (W2 Social Security
Nurnber)

0090 Enpl oyee Nane e 35 AN Al | owabl e speci al
characters: hyphen (-)
or bl ank

0100 Enpl oyee Address f 35 AN Al | owabl e speci al

characters are anpersand
(&, hyphen (-), slash
(/), conm (,) and
percent (% or blank

0105 Enpl oyee Address f 35 AN
Conti nuation

0110 Enployee City f 22 AN, Al | owabl e speci al
character is space

0113 Enpl oyee State f 2 A (Standard Postal State
Abbrevi ations) or period

()

0115 Enpl oyee Zip Code f 12 N (Left-justified)
0120 Wages 1 12 N
Publ i cation 1346 June 24, 2004 Part |1 Page 2

- Draft -



FORM W 2 Wage and Tax St at ement

Field Identification Form Length Field Description
No. Ref .
0130 W thhol di ng 2 12 N
0140 Social Security 3 12 N
Wages
0150 Social Security Tax 4 12 N
0160 Medicare Wages and 5 12 N
Ti ps
0170 Medicare Tax 6 12 N
Wt hhel d
0180 Social Security Tips 7 12 N
0190 Allocated Tips 8 12 N
0200 Advance EI C Paynment 9 12 N
0210 Dependent Care 10 12 N
Benefits
0220 Nonqual ified Pl ans 11 12 N
*0242 Enpl oyer's Use Code 12a 6 A-H J-N, P, RT, V, W |
1 "SThMonn" or bl ank
+0244 Year 1 (for Prior 12a 2 N (YY) or blank
Year USERRA
Contri bution)
+0246 Enpl oyer's Use 12a 12 N
Amount 1
0252 Enpl oyer's Use Code 12b 6 A-H J-N P, RT, V, W |
2 or bl ank
0254 Year 2 (for Prior 12b 2 N (YY) or blank
Year USERRA
Contri bution)
0256 Enpl oyer's Use 12b 12 N
Amount 2
0257 Enpl oyer's Use Code 12c 6 A-H J-N P, RT, V, W |
3 or bl ank
Publication 1346 June 24, 2004 Part 11 Page 3
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FORM W 2

Field Identification

0259

0260

0261

0262

0265

0267

0269

*0270

+0272

0280

0282

0290

0292

0300

0302

Year 3 (for Prior
Year USERRA
Contri bution)

Enpl oyer's Use
Amount 3

Enpl oyer's Use Code
4

Year 4 (for Prior
Year USERRA
Contri bution)

Enpl oyer's Use
Amount 4

Statutory Enpl oyee
I nd

Retirenment Plan |Ind

Third-Party Sick
Pay I nd

O her Deduct s/
Benefits Type 1

O her Deduct s/
Benefits Ant 1

Ot her Deduct s/
Benefits Type 2

O her Deduct s/
Benefits Ant 2

O her Deduct s/
Benefits Type 3

O her Deduct s/
Benefits Ant 3

Ot her Deduct s/
Benefits Type 4

O her Deduct s/
Benefits Ant 4

Publ i cati on 1346

June 24, 2004

Wage and Tax St at ement

Form
Ref .

12c

12c

12d

12d

12d

13

13

13

14

14

14

14

14

14

14

14

Draft

Length

12

12

12

12

12

12

Field Description

N (YY) or blank

A-H J-N, P, RT, V, W |
or bl ank

N (YY) or blank

"X" or blank

"X" or bl ank

"X" or blank

AN, "STMonn" or bl ank

AN or bl ank

AN or bl ank

AN or bl ank

Part |l Page 4



FORM W 2 Wage and Tax St at ement

Field Identification Form Length Field Description
No. Ref .
0370 State Nane 1 15 2 A (Standard Postal State
Abbr evi ati ons)
0380 Enmployer's State ID 15 14 AN or bl ank [
Number 1
0390 State Wages 1 16 12 N [
0400 State Incone Tax 1 17 12 N [
0405 Local Wages/Tips 1 18 12 N |
0407 Local Inconme Tax 1 19 12 N [
0410 Nane of Locality 1 20 9 AN [
0440 State Nane 2 15 2 'See 1st Ccc.' [
0450 Enployer's State ID 15 14 AN or bl ank
Number 2
0460 State Wages 2 16 12 N
0470 State Incone Tax 2 17 12 N
0475 Local Wages/Tips 2 18 12 N
0477 Local Inconme Tax 2 19 12 N
0480 Nanme of Locality 2 20 9 AN
0490 State Nane 3 15 2 ' See 1st Ccc.' [
0500 Enployer's State ID 15 14 AN or bl ank [
Nunber 3
-~
0515 State Wage 3 16 12 N [
0520 State Incone Tax 3 17 12 N [
0525 Local Wages/Tips 3 18 12 N [
0527 Local Incone Tax 3 19 12 N [
0530 Nanme of Locality 3 20 9 AN [
0540 State Nane 4 15 2 'See 1st Ccc.' [
Publ i cati on 1346 June 24, 2004 Part 11 Page 5

- Draft -



FORM W 2 Wage and Tax St at ement

Field Identification Form Length Field Description

No. Ref .

0550 Enployer's State ID 15 14 AN or bl ank [
Nurber 4

0560 State Wage 4 16 12 N [

0570 State Income Tax 4 17 12 N [

0575 Local Wages/Tips 4 18 12 N [

0577 Local Incone Tax 4 19 12 N [

0580 Nanme of Locality 4 20 9 AN |

0590 W2 Indicator 1 "N' = non-standard (for |

altered, typed or
handwritten fornmns)
"S" = standard W2

Record Term nus Character 1 Val ue "#"

Publication 1346 June 24, 2004 Part 11 Page 6
- Draft -



FORM 2441 PAGE 1

Field Identification

0000

0001

0002

0003

0004

0005

*0010

+0015

+0020

+0030

*+0040

+0045

+0050

Publication 1346

Form
Ref .

Byt e Count

Start of Record Sentine
Record I D

For m Nunber

Page Nunber

Taxpayer

Identification

Nunber

Filler

Form Occurrence

Nunber

Nane of Care 1(a)
Provider 1

Care Provider Name 1(a)
Control 1

Street Address 1 1(b)
City/State/zZip 1 1(b)
SSN EIN 1 1(c)
SSN EI'N Type 1 1(c)
Amount Paid 1 1(d)

June 24, 2004
- Draft -

Length

19

28

29

12

Child and Dependent Care Expenses

Field Description

"0539" for
"nnnn"
f or mat

Fi xed;
for variable

Val ue "****"
" FRMbbb"
"2441bb"
"PG01b"

N (Primary SSN)

bl ank

N
0000001

AN or " STMonn" [

First Four Significant
Characters of

I ndi vidual's | ast nane
or of the business
nanme, no | eading or
enbedded spaces;

al | owabl e characters
are al pha, numeric,
hyphen, anpersand;
spaces may be present
in last three positions

AN
AN |
AN, "STMonn" or [
" TAXEXEMPT"
"S" = SSN or ITIN
"E'" = EIN,
or bl ank
N
Part 11 Page



FORM 2441 PAGE 1 Chil d and Dependent Care Expenses

Field Identification Form Length Field Description
No. Ref .
0060 Nane of Care 1(a) 19 AN
Provi der 2
0065 Care Provider Nane 1(a) 4 ' See 1st Ccc.'
Control 2
0070 Street Address 2 1(b) 28 AN
0080 City/State/Zip 2 1(b) 29 AN [
0090 SSN EIN 2 1(c) 9 AN, "STMonn" or [
" TAXEXEMPT"
0095 SSN EIN Type 2 1(c) 1 ' See 1st Ccc.
0100 Anmpunt Paid 2 1(d) 12 N
*0110 <Qualifying Person 2(a) 10 AN (first nane, blank) or
First Nane - 1 " STMbnn"
+0115 Qualifying Person 2(a) 15 AN (| ast nane) or bl ank
Last Nanme - 1
+0120 Qualifying Person 2(a) 4 First 4 significant
Nane Control - 1 characters of person's

| ast nane, no |eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen, or space

+0214 (Qualifying Person 2(b) 9 N
SSN - 1
+0215 Qualified Expenses - 2(c) 12 N
1
0217 Qualifying Person 2(a) 10 AN (first nane, bl ank)
First Nane - 2
0218 Qualifying Person 2(a) 15 ' See 1st Ccc.'
Last Name - 2
0221 Qualifying Person 2(a) 4 'See 1st Ccc.
Name Control - 2
0223 Qualifying Person 2(b) 9 'See 1st Ccc.
SSN - 2
Publ i cation 1346 June 24, 2004 Part Il Page 2

- Draft -



FORM 2441 PAGE 1

Field Identification

0260

0270

0290

0295

0300

@315

0318

0320

0324

0326

0328

0332

0335

Qual i fied Expenses -

2

Tot al
Expenses or

Primary Ear
I nconme

Qualified

Limt

ned

Spouse' s Ear ned

I nconme

Base Anpunt/ Snal | er

of Expenses
I nconme

or

Adj usted Gross

| ncone

Appl i cabl e
Per cent age

Prior Year
Expl anati on

Pri or Year
Li teral

Prior Year
Prior Year
Qual i fying
Nanme

Prior Year
Qual i fying
SSN

Per cent age

Expense

Expense

Expense

Per son

Per son

of

Qual i fi ed Expenses

or | ncone

Tax

AMI Anpunt

Publication 1346

Child and Dependent Care Expenses

Form
Ref .

2(c)

10

11

June 24, 2004

- Draft -

Length

12

12

12

12

12

35

12

12

12

Fi el d Description

'See 1st Ccc.

"STMonn" or bl ank

"CPYE" or bl ank

AN

N |

Part 1I1

Page 3



FORM 2441 PAGE 1 Chil d and Dependent Care Expenses

Field Identification Form Length Field Description

No. Ref .

0337 Subtract Line 11 12 12 N [
from 10

0339 Credit for Child & 13 12 N [

Dependent Care

Record Term nus Character 1 Val ue "#"

Publ i cation 1346 June 24, 2004 Part |1 Page 4
- Draft -



FORM 2441 PAGE 2

Field Identification

0340

0341

0342

0343

0344

0345

0350

0353

0356

0360

0370

0380

0390

0400

Publ i cati on 1346

Byt e Count

Child and Dependent Care Expenses

Form
Ref .

Start of Record Sentine

Record I D
For m Nunber
Page Nunber
Taxpayer
Identification
Nunber

Filler

Form Occurrence
Nunmber

Enpl oyer Pai d
Benefits

Forfeited Anpunt

Adj usted Paid
Benefits

Qual i fi ed Expenses

Smal | er of Adj usted
or Qualified

Earned | ncone
Spouse Earned | ncone

Tent ati ve Excl usion

14

15

16

17

18

19

20

21

June 24, 2004

- Draft -

Length

12

12

12

12

12

12
12

12

Field Description

"0295" for

"nnnn" for variable

f or mat

Fi xed;

Val ue "****"

" FRMbbb"

"2441bb"

" PG0O2b"

N (Primary SSN)

bl ank

N
0000001

N

Part

Page 1



FORM 2441 PAGE 2 Chil d and Dependent Care Expenses

Field Identification Form Length Field Description

No. Ref .

0500 Sol e Proprietorship/ 22 12 N [
Part nership Am

0510 Subtract Line 22 23 12 N [
fromLine 16

0520 Enter $5000/ $2500 24 12 N [

0530 Deductible Benefits 25 12 N [

0540 Smaller of Line 21 26 12 N |
or 24

0545 Deductible Benefits 27 12 N [
Repeat ed

0550 Excluded Benefits 28 12 N [

0570 Taxabl e Benefits 29 12 N [

0580 Allowed Cared for 30 12 N [
Ant

0590 Deducti bl e/ Excl uded 31 12 N [

Benefits Repeated

0600 Net All owabl e Anmpunt 32 12 N [

0610 Total Qualified 33 12 N |
Expenses

0620 Smaller of 34 12 N [

Qualified Expenses

Record Term nus Character 1 Val ue "#"

Publ i cation 1346 June 24, 2004 Part |1 Page 2
- Draft -



SCHEDULE 2 PAGE 1

Field Identification

0000

0001

0002

0003

0004

0005

*0010

+0015

+0020

+0030

*+0040

+0045

Publication 1346

Form
Ref .

Byt e Count

Start of Record Sentine
Record I D

Schedul e Type

Page Nunber

Taxpayer

Identification

Nunber

Filler

Schedul e Cccurrence

Nunber

Nane of Care 1(a)
Provider 1

Care Provider Name 1(a)
Control 1

Street Address 1 1(b)
City/State/Zip 1 1(b)
SSN/ EIN 1 1(c)
SSN/ EI'N Type 1 1(c)

June 24, 2004
- Draft -

Length

19

28

29

Child and Dependent Care. .

Field Description

"0539" for
"nnnn"
f or mat

Fi xed;
for variable

Val ue "****"
" SCHbb2"
"1040Ab"
"PG01b"

N (Primary SSN)

bl ank

N
0000001

AN or " STMonn" [

First Four Significant
Characters of

I ndi vi dual ' s Last Nane
or

of The Busi ness Nanme, No
Leadi ng or Enbedded
Spaces; Al |l owabl e
Characters Are Al pha,
Nureric, Hyphen

Anper sand; Spaces May Be

Present in Last Three
Posi tions
AN
AN [
AN, "STMonn" or [
" TAXEXEMPT"
"S" = SSN or ITIN
"E" = EIN,
or bl ank
Part Il Page 1



SCHEDULE 2 PAGE 1 Child and Dependent Care..

Field Identification Form Length Field Description
No. Ref .
+0050 Amount Paid 1 1(d) 12 N
0060 Nane of Care 1(a) 19 AN
Provi der 2
0065 Care Provider Name 1(a) 4 'See 1st Ccc.'
Control 2
0070 Street Address 2 1(b) 28 AN
0080 City/Statel/Zip 2 1(b) 29 AN [
0090 SSN EIN 2 1(c) 9 AN, "STMonn" or [
" TAXEXEMPT"
0095 SSN EIN Type 2 1(c) 1 'See 1st Ccc.
0100 Anpunt Paid 2 1(d) 12 N
*0110 Qualifying Person 2(a) 10 AN (first name, blank) or
First Nane - 1 " SThMbnn"
+0115 Qualifying Person 2(a) 15 AN (l ast nane) or blank
Last Nanme - 1
+0120 Qualifying Person 2(a) 4 First 4 significant
Nane Control - 1 characters of person's

| ast nane, no |eading or
enbedded spaces;

al |l owabl e characters are
al pha, hyphen, or space

+0214 Qualifying Person 2(b) 9 N
SSN - 1
+0215 Qualified Expenses - 2(c) 12 N
1
0217 Qualifying Person 2(a) 10 AN (first name, bl ank)

First Nane - 2

0218 Qualifying Person 2(a) 15 'See 1st Ccc.
Last Name - 2

0221 Qualifying Person 2(a) 4 'See 1st Ccc.
Name Control - 2

Publication 1346 June 24, 2004 Part 11 Page 2
- Draft -



SCHEDULE 2 PAGE 1

Field Identification

0230

0260

0270

0290

0295

0300

@315

0318

0320

0324

0326

0328

0332

0335

Qual i fyi ng Person
SSN - 2

Qual i fi ed Expenses
2

Total Qualified
Expenses or Limt

Primary Ear ned
I nconme

Spouse' s Earned
I ncone

Smal | er of Expenses
or |Incone

Adj usted Gross
I ncome

Appli cabl e
Per cent age

Prior Year
Expl anati on

Expense

Prior Year
Li teral

Expense

Prior Year Expense

Prior Year

Qual i fying
Nane

Per son

Prior Year

Qual i fying
SSN

Per son

Per cent age of
Qualified Expenses
or |Incone

Tax

AMI Wor ksheet Anpunt

Publication 1346

Child and Dependent Care. .

Form
Ref .

2(b)

- 2(c)

10

11

June 24, 2004
- Draft -

Length

12

12

12

12

12

12

12

35

12

12

12

Fi el d Description

'See 1st Ccc.

' See 1st Ccc.'

"STMonn" or bl ank

"CPYE" or bl ank

AN

-1
N |

Part 1|1

Page 3



SCHEDULE 2 PAGE 1 Child and Dependent Care...

Field Identification Form Length Field Description
No. Ref .
-1
0337 Subtract Line 11 12 12 N |
from 10
0339 Credit for Child 13 12 N [
and Dependent Care
Expenses
Record Term nus Character 1 Val ue "#"
Publication 1346 June 24, 2004 Part 11 Page 4

- Draft -



SCHEDULE 2 PAGE 2

Field Identification

0340

0341

0342

0343

0344

0345

0350

0353

0356

0360

0370

0380

0390

0400

0550

Publ i cati on 1346

Byt e Count

Child and Dependent Care. .

Form
Ref .

Start of Record Sentine

Record I D
Schedul e Type
Page Nunber
Taxpayer
Identification
Nurber

Filler

Schedul e Cccurrence
Nunmber

Enpl oyer Pai d

Benefits
Forfeited Anpunt

Adj usted Paid
Benefits

Qual i fi ed Expenses

Smal | er of Adj usted
or Qualified

Earned | ncone
Spouse Earned | ncone

Tent ati ve Excl usion

Excl uded Benefits

June

14

15

16

17

18

19
20

21

24, 2004
Draft -

Length

12

12

12

12

12

12

12

12

12

Field Description

"0223" for
"nnnn"
f or mat

Fi xed;
for variable
Val ug "***x*"

" SCHbb2"

"1040Ab"

" PG02b"

N (Primary SSN)

bl ank

N
0000001

N I

Part 1I1

Page 1



SCHEDULE 2 PAGE 2 Child and Dependent Care..

Field Identification Form Length Field Description

No. Ref .

0570 Taxabl e Benefit 23 12 N [

0580 Allowed Cared for 24 12 N [
Ant

0590 Excluded Benefit 25 12 N [
Repeat ed

0600 Net All owabl e Anmpunt 26 12 N [

0610 Total Qualified 27 12 N [
Expenses

0620 Smaller of 28 12 N [

Qual i fi ed Expenses

Record Term nus Character 1 Val ue "#"

Publication 1346 June 24, 2004 Part 11 Page 2
- Draft -



FORM 8396

Field Identification Form

No. Ref .
Byt e Count
Start of Record Sentine

0000 Record ID

0001 Form Nunber

0002 Page Number

0003 Taxpayer
Identification
Nunber

0004 Filler

0005 Form Cccurrence
Nunmber

0010 Nane Line

0020 SSN

0030 Street Address

0040 City

0050 State Abbreviation

0060 Zip Code

0070 Certified Mrtgage 1
Interest Paid

0080 Certificate Credit 2
Rat e

Publication 1346

June 24, 2004
- Draft -

Length

35

35

22

12

12

Mortgage Interest Credit

Field Description

"0404" for
"nnnn"
f or mat

Fi xed;
for variable
Val ug "***x*"

" FRMbbb"

" 8396bb"

"PG01b"

N (Primary SSN)

bl ank

N
0000001

AN Taxpayer's name

al | owabl e speci al
characters are: space,

| ess-than (<), hyphen (-)
and anpersand (&)

N

AN Al | owabl e speci al
characters are space,

sl ash, hyphen and Litera
" NONE"

A Al | owabl e speci al
character is space.

A (Standard Post al
Abbr evi ati ons)

State

N (Left-justified)

N

Part Il Page 1



FORM 8396

Field Identification

0110

0120

0130

0140

0143

0145

0150

0160

0170

0180

0190

0200

0210

Mort gage | nterest
O fset

Thr ee- Year Previous
Carryforward Credit

Two- Year Previ ous
Carryforward Credit

Prior Year
Carryforward Credit

Total Previous
Carryforward Credit
I

Total Taxes Before
Credit

Total Credits from
Form 1040

Ampbunt from F6251

Credits Plus F6251
Amount

Tax Less Credits

Current Year
Mort gage | nterest
Credit

Interest Offset/
O dest Carryforward
Credit Conbi ne

Total Previous
Carryforward Credit
11

Pr evi ous
Carryforward Credit
O f set

Tent ati ve Two- Year
Carryforward Credit

Publ i cati on 1346

June 24, 2004

Mortgage Interest Credit

Form
Ref .

10

11

12

13

14

15

16

17

Draft

Length

12

12

12

12

12

12

12

12

12

12

12

12

12

Part

Fi el d Description

Page 2



FORM 8396 Mortgage Interest Credit

Field Identification Form Length Field Description
No. Ref .
0220 Next Year's Two- 18 12 N
Year Carryforward
Credit
0230 Tentative Three- 19 12 N
Year Carryforward
Credit
0240 Next Year's Three- 20 12 N
Year Carryforward
Credit
0250 Next Year's Prior 21 12 N
Year Carryforward
Credit
Record Termni nus Character 1 Val ue "#"
Publication 1346 June 24, 2004 Part 11 Page 3

- Draft -



FORM 8582 PAGE 2

Field Identification

0240

0241

0242

0243

0244

0245

0247

*0250

+0260

+0270

+0280

+0290

+0300

0310

0320

0330

0340

0350

0360

Byt e Count

Passive Activity Loss Limtations

Form
Ref .

Start of Record Sentine

Record I D
For m Nunber
Page Nunber
Taxpayer
Identification
Nunber

Filler

Form Occurrence
Nunmber

Reserved for Form

1041 Use

Nane of Activity 1
Net | ncone 1

Net Loss 1
Unal | owed Loss 1
Overall Gain 1
Overall Loss 1
Nane of Activity 2
Net I ncome 2

Net Loss 2
Unal | owed Loss 2
Overall Gain 2

Overall Loss 2

Publication 1346

W

W.- (a)
WL- (b)
W-(c)
WL- (d)
W- (e)
W

WL- (a)
W.- ( b)
W.- ()
W.- ( d)

WL- (e)

June 24, 2004
- Draft -

Length

20

12

12

12

12

12

20

12

12

12

12

12

Fi el d Description

"1994"
"nnnn"
f or mat

for Fixed;
for variable

Hakok ok ok

Val ue
" FRMbbb"
" 8582bb"
" PG02b"

N (Primary SSN)

bl ank

N
0000001

Bl ank

AN or "STMonn"

N

Part 1I1

Page 1



FORM 8582 PAGE 2

Field lIdentification
0370 Name of Activity 3
0380 Net I|ncone 3

0390 Net Loss 3

0400 Unall owed Loss 3
0410 Overall Gain 3
0420 Overall Loss 3
0430 Nane of Activity 4
0440 Net Incone 4

0450 Net Loss 4

0460 Unal |l owed Loss 4
0470 Overall Gain 4
0480 Overall Loss 4
0490 Nane of Activity 5
0500 Net Incone 5

0510 Net Loss 5

0520 Unall owed Loss 5
0530 Overall Gain 5
0540 Overall Loss 5
0550 Total Net |ncome
0560 Total Net Loss
0570 Total Unall owed

0590 Reserved for Form
1041 Use

*0600 Nanme of Activity 1

Publication 1346

June 24, 2004

Passive Activity Loss Limtations

Form
Ref .

W
WL- (a)
WL- (b)
WL-(c)
WL- (d)
W- (e)
Wi

W-(a)
WL- ( b)
W- (c)
WL- (d)
WL- (e)
W

W- (a)
WL- ( b)
WL- (c)
WL- (d)
W- (e)
W- (a)
WL- ( b)
WL-(c)

w2

W

Draft

Length
20
12
12
12
12
12
20
12
12
12
12
12
20
12
12
12
12
12
12
12

12

20

Field Description

N

N

Bl ank

AN or " STMonn"

Part

Page 2



FORM 8582 PAGE 2

Field Identification

+0630

0640

0650

0660

0670

0680

0690

0700

0710

0720

0730

0740

0750

0760

0770

Current Year
Deductions 1

Prior Year
Unal | owed
Deductions 1

Overall Loss 1

Nane of Activity 2

Current Year
Deducti ons 2

Prior Year
Unal | owed
Deducti ons 2

Overall Loss 2
Nane of Activity 3

Current Year
Deducti ons 3

Pri or Year
Unal | owed
Deducti ons 3

Overall Loss 3

Name of Activity 4

Current Year
Deducti ons 4

Prior Year
Unal | owed
Deducti ons 4
Overall Loss 4
Total Current Year
Deducti ons

Total Prior Year

Passive Activity Loss Limtations

Form
Ref .

W2- (a)
V2- (b)
W2- (¢)

W

W2- (&)

W2- (b)

W2- (c)

V2-(a)

V- ( b)

W2- (c)

W2- (a)

V- ( b)

W2- (c)

W2- (a)

W2- (b)

Unal | owed Deducti ons

Publication 1346

June 24, 2004
- Draft -

Length

12

20

12

12

12

20

12

12

12

20

12

12

12

12

12

Field Description

AN

AN

AN

Part 1I1

Page 3



FORM 8582 PAGE 2

Field Identifi

0890 Reserved
1041 Use

*0900 Nane of Activity 1

+0910 Net Inco

+0920 Net Loss

+0930 Unal | owe

+0940 Overall

+0950 Overall

0960 Nane of Activity 2

0970 Net Inco

0980 Net Loss

1000 Unal |l owe

1010 Overall

1020 Overal

1030 Name of Activity 3

1040 Net I|nco

1050 Net Loss

1060 Unal | owe

1070 Overall

1080 Overall

1090 Nane of Activity 4

1100 Net I|nco

1110 Net Loss

1120 Unal | owe

1130 Overall

Publ i cati on 1346

cation

for Form

me 1

1

d Loss 1

Gain 1

Loss 1

me 2

2

d Loss 2

Gin 2

Loss 2

me 3

3

d Loss 3

Gain 3

Loss 3

me 4

4

d Loss 4

Gin 4

June 24, 2004

Passive Activity Loss Limtations

Form
Ref .

B

WB

V8- (a)
V8- ( b)
VB- ()
V8- ( d)
V8- (e)
B

V8- ( a)
V8- ( b)
V8- (¢)
V8- (d)
V8- (e)
W8

WB- (a)
V8- ( b)
V8- (c)
V8- (d)
V8- (e)
WB

V8- (a)
V8- ( b)
VB- ()

V8- ( d)

Draft

Length

20
12
12
12
12
12
20
12
12
12
12
12
20
12
12
12
12
12
20
12
12
12

12

Fi el d Description

AN or

N

"STMonn"

Part

Page 4



FORM 8582 PAGE 2

Field Identification

1150

1160

1170

1180

1190

1200

1210

1220

1550

1555

*1560

+1570

+1580

+1590

+1600

+1610

1620

1630

1640

1650

1660

Publ i cati on 1346

Overall Loss 4

Nanme of Activity 5
Net I ncone 5

Net Loss 5

Unal | owed Loss 5
Overall Gain 5
Overall Loss 5

Total Net Incone
Total Net Loss

Total Unall owed Loss

Reserved for Form
1041 Use

Nane of Activity 1

Form or Schedul e
Reported on 1

Loss 1
Ratio 1

I ncone and Speci al
Al l owance 1

Loss M nus Incone 1
Name of Activity 2

Form or Schedul e
Reported on 2

Loss 2
Ratio 2

I ncone and Speci al
Al | owance 2

Passive Activity Loss Limtations

Form
Ref .

V8- (e)

WB

V8- (a)
V8- ( b)
VB- ()
V8- ( d)
WB- (e)
V8- (a)
V8- ( b)

WB- (¢)

W (a)
WA (b)

Wi(c)

Wa(d)
Wi

W

Wi(a)
WA(b)

Wi(c)

Draft

June 24, 2004

Length

20

12

12

12

12

12

12

12

12

25

20

12

12

12

25

20

12

12

Field Description

N

N

Bl ank

AN or

AN

AN

AN

" STMonn"

Part

Page 5



FORM 8582 PAGE 2

Field Identification

1670 Loss M nus | ncone 2
1680 Name of Activity 3

1690 Form or Schedul e
Reported on 3

1700 Loss 3
1710 Ratio 3

1720 Income and Speci al
Al | owance 3

1730 Loss M nus |Incone 3
1740 Nanme of Activity 4

1750 Form or Schedul e
Reported on 4

1760 Loss 4
1770 Ratio 4

1780 Inconme and Speci al
Al'l owance 4

1790 Loss M nus |Incone 4
1800 Nanme of Activity 5

1810 Form or Schedul e
Reported on 5

1820 Loss 5
1830 Ratio 5

1840 Income and Speci al
Al | owance 5

1850 Loss M nus Incone 5
1860 Total Loss

1870 Total Income and
Speci al Al |l owance

Publ i cati on 1346

June 24, 2004

Passive Activity Loss Limtations

Form
Ref .

Wa(d)
Wi

W

Wi(a)
WA(b)

Wa(c)

WA(d)

Wi

Wi(a)
Wi ( b)

Wi(c)

Wa(d)

W

Wi(a)
WA(b)

Wa(c)

WA(d)
Wi(a)

Wi(c)

Draft

Length

12
25

20

12

12

12
25

20

12

12

12
25

20

12

12

12
12

12

Field Description

AN

AN

AN

AN

Part

Page 6



FORM 8582 PAGE 2

Field Identification

1895

*1900

+1910

+1920

+1930

+1940

1950

1960

1970

1980

1990

2000

2010

2020

2030

2040

2050

2060

2070

Total Loss M nus

I nconme

Reserved for Form

1041 use

Reserved for Form

1041 Use
Nane of Activity 1

Form or Schedul e
Reported on 1

Loss 1

Ratio 1

Unal | owed Loss 1
Name of Activity 2

Form or Schedul e
Reported on 2

Loss 2

Ratio 2

Unal | owed Loss 2
Name of Activity 3

Form or Schedul e
Reported on 3

Loss 3

Ratio 3

Unal | owed Loss 3
Nane of Activity 4

Form or Schedul e
Reported on 4

Loss 4

Publ i cati on 1346

Passive Activity Loss Limtations

Form
Ref .

WA ( d)

W

Wb( a)
VB ( b)

Ws( c)

W6 (a)
W5 (b)

Ws( c)

VB ( a)
VB( b)
Vb(c)
3

b

Ws( a)

June 24, 2004

Draft -

Length

20

10

12

12

20

10

12

12

20

10

12

12

20

10

12

Fi el d Description

Bl ank

Bl ank

AN or "STMonn"

AN

AN

AN

AN

AN

AN

AN

Part 1I1

Page 7



FORM 8582 PACGE 2 Passive Activity Loss Linitations

Field Identification Form Length Field Description
No. Ref .
2080 Ratio 4 W5 ( b) 6 R
2090 Unal l owed Loss 4 Ws( c) 12 N
2100 Nanme of Activity 5 Wb 20 AN
2110 Form or Schedul e Wb 10 AN
Reported on 5
2120 Loss 5 Ws( a) 12 N
2130 Ratio 5 W5( b) 6 R
2140 Unal | owed Loss 5 Wb(c) 12 N
2150 Total Loss Ws( a) 12 N
2155 Total Unall owed Loss Ws( c) 12 N
Record Terni nus Character 1 Val ue "#"
Publication 1346 June 24, 2004 Part 11 Page 8

- Draft -



FORM 8582 PAGE 3

Field Identification

2160

2161

2162

2163

2164

2165

2167

*2170

+2180

+2190

+2200

+2210

2220

2230

2240

2250

2260

2270

Byt e Count

Passive Activity Loss Limtations

Form
Ref .

Start of Record Sentine

Record I D
For m Nunber
Page Nunber
Taxpayer
Identification
Nunber

Filler

Form Occurrence
Nunmber

Reserved for Form

1041 Use
Nane of Activity 1

Form or Schedul e
Reported on 1

Loss 1

Unal | owed Loss 1
Al'l owed Loss 1
Nane of Activity 2

Form or Schedul e
Reported on 2

Loss 2
Unal | owed Loss 2
Al |l oned Loss 2

Nane of Activity 3

Publication 1346

W5( a)
V6( b)

W5( c)

W5( a)
W6( b)
W6(c)

W6

June 24, 2004
- Draft -

Length

20

10

12

12

12

20

10

12

12

12

20

Fi el d Description

"0746"
"nnnn"
f or mat

for Fixed;
for variable

Hakok ok ok

Val ue
" FRMbbb"
" 8582bb"
" PGO3b"

N (Primary SSN)

bl ank

N
0000001

Bl ank

AN or "STMonn"

AN

AN

AN

AN

Part 1I1

Page 1



FORM 8582 PAGE 3

Field Identification

2290

2300

2310

2320

2330

2340

2350

2360

2370

2380

2390

2400

2410

2420

2430

2440

2445

*2458

*2461

+2470

Publication 1346

Form or Schedul e
Reported on 3

Loss 3

Unal | owed Loss 3
Al'l owed Loss 3
Nane of Activity 4

Form or Schedul e
Reported on 4

Loss 4

Unal | owed Loss 4
Al'l owed Loss 4
Nane of Activity 5

Form or Schedul e
Reported on 5

Loss 5

Unal | owed Loss 5
Al'l oned Loss 5
Total Loss
Total Unall owed Loss
Total Allowed Loss

Reserved for Form

1041 Use
Name of Activity

Form or Schedul e

Name 1

Net Loss from Form
or Schedule 1

Passive Activity Loss Limtations

Form
Ref .

W6

W5( a)
W6( b)

W5( c)

V6(a)
V6( b)

W5( c)

V6( a)
V6( b)
W6(c)
W5( a)
V6( b)

W5( c)

Wr- 1a( a)

June 24, 2004

- Draft -

Length

12

12

12

20

10

12

12

12

20

10

12

12

12

12

12

12

25

20

12

Field Description

AN

AN

AN

AN

N

Bl ank

AN or "STMonn"

AN or "STMonn"

Part 1I1

Page 2



FORM 8582 PAGE 3

Field Identification

+2510

+2520

*+2530

2541

2550

2570

2580

2590

2600

2610

2620

2630

2650

2660

2670

2680

I ncome from
Schedul e 1

Net
Form or

Net Loss m nus Net
I ncone 1

Ratio 1

Unal | owed Loss 1

Al | oned Loss Net
Loss/ Al l owed Loss 1

Form or Schedul e

Nanme 2

Net Loss from Form
or Schedule 2

Net
Form or

I ncome from
Schedul e 2

Net Loss m nus Net
I ncone 2

Ratio 2

Unal | owed Loss 2

Al | oned Loss Net
Loss/ Al'l owed Loss 2

Form or Schedul e

Name 3

Net Loss from Form
or Schedule 3

Net
Form or

I nconme from
Schedul e 3

Net Loss ni nus Net
I ncone 3

Ratio 3

Unal | owed Loss 3

Publication 1346

June 24, 2004

Passive Activity Loss Limtations

Form
Ref .

W- 1b( a)

W- 1c( b)

W7-1c(c)
Wr- 1c(d)

Wr-1c(e)

W7 -2

Wr- 1a( a)

W- 1b( a)

W- 1c( b)

Wr-1c(c)
W7-1c(d)

Wr-1c(e)

Wr- 3

Wr- 1a( a)

W- 1b( a)

W7~ 1c( b)

Wr-1c(c)

W- 1c( d)

Draft -

Length

12

12

20

12

12

12

12

12

20

12

12

12

12

Fi el d Description

N or "STMonn"

AN

AN

Part 1|1

Page 3



FORM 8582 PAGE 3 Passive Activity Loss Linitations

Field Identification Form Length Field Description
No. Ref .
2690 Allowed Loss 3 Wr-1c(e) 12 N
+2700 Total Net Loss W ( b) 12 N |
M nus Net | ncone
+2710 Total Unall owed Loss W7 (d) 12 N [
+2720 Total Allowed Loss Wi ( e) 12 N [
2730 Reserved for Form Wr 6 Bl ank [
1041 use
Record Term nus Character 1 Val ue "#"
Publ i cation 1346 June 24, 2004 Part |1 Page 4

- Draft -



FORM 8814

Field Identification

Byt e Count

Parent's Election to Report Child's..

Form
Ref .

Start of Record Sentine

0000 Record ID
0001 Form Nunber
0002 Page Number
0003 Taxpayer
Identification
Nunber
0004 Filler
0005 Form Cccurrence
Nunmber
0010 Child Nanme
0015 Child Nane Contro
0020 Child SSN
0030 Multiple F8814
I ndi cat or
*0040 Tax Exenpt Litera
+0050 Tax Exenpt Anount
*0060 Nom nee Di st.
Literal 1
+0070 Nomi nee Di st.

Amount 1

Publication 1346

la

la

la

la

June 24, 2004
- Draft -

Length

25

19

12

12

Field Description

"0312" for Fixed;
"nnnn" for variable
f or mat

Val ug "****"

" FRVMbbb"

"8814bb"

"PG01b"

N (Primary SSN)

bl ank

N
0000001 - 0000010

AN (first nane,
mddle initial
(<), last nane)

space
| ess-t han

First 4 significant
characters of Child's
Last Nanme (see 1040
seq# 050, Primary Nane
Control)

N

"X" or blank

" TAX- EXEMPTbI| NTEREST",
"STMonn" or bl ank

N

"ND", "STMonn" or bl ank

Part Il Page 1



FORM 8814

Field Identification

+0090

0100

0110

0120

0130

0135

0141

0146

0151

0170

0180

0190

0195

0200

0210

Non- Taxabl e Literal

Non- Taxabl e Anpunt

Chil d Taxabl e
Interest | ncone

Chi |l d Tax- Exenpt
Interest | ncone

Nom nee Di st.
Literal 2

Nomi nee Di st.
Ampunt 2

Child Ordinary
Di vi dends

Nom nee Di st.
Literal 3

Nomi nee Di st.
Ampunt 3

Child Capital
Di stri butions

Gain

Chil d Taxabl e
Unear ned | ncone
Capital Gain Dist.
Lit.

CGD Wor ksheet Anpunt

Q@ Wor ksheet Anount

Form 1040 O her
| ncone

Tax Anpunt Basi s

Publication 1346

June 24, 2004

Parent's Election to Report Child's...

Form
Ref .

la

la

la

1b

Draft

Length

12

12

12

12

12

12

12

12

12

12

12

12

Fi el d Description

" ACCRUEDbI NTEREST" ,

" ABPbADJUSTIVENT" ,
" O DbADJUSTIENT" ,
"STMonn" or bl ank
N
N
N
"ND" or bl ank
N
N
"ND" or bl ank
N
N
N
"CGD" or bl ank
N
N
N
N
Part 1I1

Page 2



FORM 8814 Parent's Election to Report Child's..

Field Identification Form Length Field Description
No. Ref .
0212 Amount on Line 8 9 1 "X" or blank
Less Than $800 - No
Box
0216 Amount on Line 8 9 1 "X" or blank
Less Than $800 -
Yes Box
0220 Form 8814 Tax 9 12 N
Record Term nus Character 1 Val ue "#"
Publication 1346 June 24, 2004 Part 11 Page 3

- Draft -



FORM 8829 Expenses for Business Use of Your Home
Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0677" for Fixed;
"nnnn" for variable
f or mat
Start of Record Sentinel 4 Val ue "****"
0000 Record ID 6 " FRMobb"
0001 Form Nunber 6 " 8829bb"
0002 Page Number 5 "PQ01b"
0003 Taxpayer 9 N (Primary SSN)
Identification
Nurber
0004 Filler 1 bl ank
0005 Form Qccurrence 7 N
Nunber 0000001 - 0000032
0010 Nane of Proprietor 35 A
0020 SSN of Proprietor 9 N
0030 Business Use Square 1 6 N
Feet
0040 Total Hone Square 2 6 N
Feet
0050 Busi ness Square 3 6 R
Feet Percent
0060 Busi ness Use Hours 4 4 N
0065 Total Hours 5 4 N
Avai | abl e
0070 Busi ness Hours 6 6 R
Per cent
0080 Busi ness Percentage 7 6 R
@085 Attach Conputation 7 6 "STwvonn" or bl ank
0090 Tentative Profit/ 8 12 N
Loss Schedule C
Publ i cation 1346 June 24, 2004 Part |1 Page 1

Draft -



FORM 8829

Field Identification

0100

0110

0120

0130

0140

0150

0160

0170

0180

0190

0200

0210

0220

0230

0240

0250

0260

Casualty Loss Direct

Casualty Loss
I ndirect

Deducti bl e Mortgage

Interest Direct

Deducti bl e Mortgage

I nterest |ndirect

Real Estate Taxes
Di rect

Real Estate Taxes
I ndi rect

Di rect Deduct ed
Subt ot al

I ndi rect Deduct ed
Subt ot al

Al | owabl e I ndirect
Deduct ed Expenses

Deducti bl e Net

Reduced Profit/Loss

Non- Deducti bl e
Mort gage | nterest
Direct

Non- Deducti bl e
Mort gage | nterest
I ndirect

I nsurance Direct

I nsurance | ndirect

Repai rs/ Mai nt .
Di rect

Repai r s/ Mai nt .
I ndirect

Publication 1346

June 24, 2004

Expenses for

Form
Ref .

9a

9b

10a

10b

1lla

11b

12a

12b

13b

14

15

16a

16b

17a

17b

18a

18b

Draft

Length

12

12

12

12

12

12

12

12

12

12
12

12

12

12
12

12

12

Busi ness Use of Your

Field Description

Part 1I1

Home

Page 2



FORM 8829

Field Identification

0270

0280

0290

0300

0310

0320

0330

0340

0350

0360

0370

0380

0390

0400

0410

0420

Uilities Direct

Uilities Indirect

O her
Di rect

Expenses

Ot her Expenses
I ndi rect

Di rect Non- Deduct ed
Subt ot al

I ndi rect Non-
Deduct ed Subt ot a

Al | owabl e | ndirect
Non- Deduct ed
Expenses

Operati ng Expenses
Carryover

Non- Deducti bl e Net

Al | owabl e Operating
Expenses

Casualty Loss and
Depreciation Linit

Non- Deducti bl e
Casualty Loss

Hone Depreci ation
Part 111

Excess Casualty
Losses & Deprec.
Carryover

Casualty Losses and
Depreci ati on Net

Al | owabl e Casualty
Losses and
Depreci ati on

Publ i cati on 1346

June 24, 2004

Expenses for

Form
Ref .

19a

19b

20a

20b

2la

21b

22

23

24

25

26

27

28

29

30

31

Draft

Busi ness Use of Your

Part

Home

Length Field Description
12 N
12 N
12 N
12 N
12 N
12 N
12 N
12 N
12 N
12 N
12 N
12 N
12 N
12 N
12 N
12 N

Page 3



FORM 8829 Expenses for Business Use of Your Home

Field Identification Form Length Field Description
No. Ref .
0430 Total Allowable 32 12 N
Expenses
0440 Form 4684 Casualty 33 12 N
Losses
0450 Schedule C 34 12 N
Al | owabl e Expenses
0460 Home Adjusted Basis 35 12 N
or Fair Market
@465 Attach Schedul e 35 6 "STvonn" or bl ank
0470 Land Val ue 36 12 N
0480 Buil di ng Val ue 37 12 N
0490 Buil ding Val ue- 38 12 N
Busi ness
0500 Hone Depreciation 39 6 R (Pl ease see Part |
Per cent Sect 5.01.2.b)
0510 All owabl e Hone 40 12 N

Depreci ation

@515 Attach Schedul e 40 6 "STMonn" or bl ank
0520 Unal | owed Operating 41 12 N

Expenses
0530 Unal |l owed Excess 42 12 N

Casualty Losses and
Depreci ati on

Record Term nus Character 1 Val ue "#"

Publication 1346 June 24, 2004 Part 11 Page 4
- Draft -



FORM 8862 PAGE 1

Field Identification

0000

0001

0002

0003

0004

0005

0010

0012

0014

0020

0030

0042

0052

Publication 1346

Byt e Count

Informati on To Cl ai m Earned | ncone

Credit...

Form
Ref .

Start of Record Sentine

Record ID
For m Nunmber
Page Nunber
Taxpayer
Identification
Nunber

Filler

Form Occurrence
Nunmber

Year for Which You
Are Filing This Form

I ncone Reported
Incorrectly - Yes

I ncone Reported
Incorrectly - No

Qualifying Child of
Anot her Person -
Yes Box

Qualifying Child of
Anot her Person - No
Box

Nunber of Days You
Lived in U S.

Nunber of Days Your
Spouse Lived in U S

June

24, 2004
Draft -

Fiel d Description

"0719"
"nnnn"
f or mat

for Fixed;
for variable

Mg kit

Val ue
" FRMbbb"
" 8862bb"
"PQ&1b"

N (Primary SSN)

bl ank

N
0000001

Val ue "2004" [

"X" or blank [
"X" or

bl ank |

"X" or blank [

"X" or blank

Part 1I1

Page 1



FORM 8862 PAGE 1

Field Identification

0062 Nunber of Days

Child 1 Lived in

u S

0072 Number of Days

Child 2 Lived in

u. S

0082 Child 1 Month

Day of Birth

0084 Child 1 Month

Day of Death

0092 Child 2 Mnth

Day of Birth

0094 Child 2 Month

Day of Death

0133 Street Address

and

and

and

and

During the Filing

Tax Year

0137 City, State and Zip

Code - 1

0141 Street Address

1

During the Filing

Tax Year

0144 City, State and Zip

Code - 2

Publication 1346

2

June 24, 2004

Informati on To Cl ai m Earned | ncone
Credit...

Form
Ref .

6a

6b

7a(l)

7a(2)

7b( 1)

7b(2)

8a Child 1

8a Child 1

8a Child 1

8a Child 1

Draft

35

25

35

25

Fiel d Description

N ( MVDD)

N ( MVDD)

N ( MVDD)

N ( MVDD)

AN, Al | owabl e speci al
characters are space,
sl ash, hyphen

AN

AN, Al | owabl e speci al
characters are space,
sl ash, hyphen

AN

Part

Page 2



FORM 8862 PAGE 1

Field Identification

0147

0150

0246

0250

0255

0260

0265

0270

Street Address
During the Filing
Tax Year - 3

City, State and Zip
Code - 3

Address Sane as
Child 1

Street Address
During The Filing
Tax Year - 1

City, State and Zip
Code - 1

Street Address
During the Filing
Tax Year - 2

City, State and Zip
Code - 2

Street Address
During the Filing
Tax Year - 3

City, State and Zip
Code - 3

Publ i cati on 1346

Informati on To Cl ai m Earned | ncone

Credit...

Form
Ref .

8a Child 1

8a Child 1

8b

8b Child

8b Child

8b Child

8b Child

8b Child

8b Child

June 24, 2004
- Draft -

25

35

25

35

25

35

25

Fiel d Description

AN, Al | owabl e speci al
characters are space,
sl ash, hyphen

AN

"X or

See 1st

See 1st

See 1st

See 1st

See 1st

See 1st

bl ank

Part

Page 3



FORM 8862 PAGE 1

Field Identification

0290

0300

0310

0320

0330

0340

0350

0360

0370

0380

0390

0400

G her Person Lived
w Child - Yes

Ot her Person Lived
w Child - No

O her Person Nanme-1
Child 1

Ot her Person
Rel ati onshi p-1
Child 1

O her Person Nane-2
Child 1

O her Person
Rel ati onshi p-2
Child 1

O her Person Nane-3
Child 1

O her Person
Rel ati onshi p-3
Child 1

O her Person Sane
as Child 1

O her Person Nane-1
Child 2

O her Person
Rel ati onshi p-1
Child 2

O her Person Nanme-2
Child 2

Publ i cati on 1346

June 24, 2004

Informati on To Cl ai m Earned | ncone
Credit...

Form
Ref .

9a

9a

9a

9a

9a

9a

9b

9b

9b

9b

Draft

35

11

35

11

35

11

35

11

35

Fiel d Description

"X" or bl ank

"X" or blank

AN, All owabl e special |

characters are:
| ess-than (<),

and anpersand (&)

AN or bl ank

See 1st Ccc.'

See 1st Ccc.'

See 1st Ccc.'

See 1st Ccc.'

"X" or blank

space,
hyphen (-)

AN, All owabl e special |

characters are:
| ess-than (<),

and anpersand (&)

AN or bl ank

'See 1st Ccc.'

Part

space,
hyphen (-)

Page 4



FORM 8862 PAGE 1 Informati on To Cl ai m Earned | ncone

Credit...
Field Identification Form Length Field Description
No. Ref .
0410 O her Person 9b 11 ' See 1st Ccc.'
Rel ati onshi p-2
Child 2
0420 O her Person Name-3 9b 35 ' See 1st Ccc.' [
Child 2
0430 O her Person 9b 11 'See 1st Ccc.' [
Rel ati onshi p-3
Child 2
Record Term nus Character 1 Val ue "#"
Publ i cation 1346 June 24, 2004 Part |1 Page 5

- Draft -



FORM 8865 PAGE 1

Field Identification

0000
0001
0002

0003

0004

0005

0006

@~007

0010

0020

0080
0090
0100
0110

0120

0130

Publication 1346

to Certain ...

Form
Ref .

Byt e Count

Start of Record Sentine
Record Id

For m Nunmber

Page Nunber

Taxpayer

Identification

Nunber

Filler

Form Occurrence
Nunmber

Tax Peri od

Cat egory/ Filer
At t achnent

Part nership's Tax
Year Begi nni ng

Partnership's Tax

Year Ending

Category 1 Filer A
Category 2 Filer A
Category 3 Filer A
Category 4 Filer A
Filer's Tax Year B
Begi nni ng

Filer's Tax Year B
Endi ng

June 24, 2004
- Draft -

Return of U S. Persons with Respect

Fiel d Description

"1709"
"nnnn"
f or mat

for Fixed;
for variable

Mg kit

Val ue
" FRMbbb"
" 8865bb"
"PQ&1b"

N (Primary SSN)

Bl ank
N
0000001 - 0000005
YYYYMM
"STMonn" or bl ank
YYYYMVDD
YYYYMVDD
NO ENTRY
"X" or blank
"X" or blank
"X" or bl ank
YYYYMVDD
YYYYMVDD

Part Il Page 1



FORM 8865 PAGE 1

0150

0160

0170

0180

0190

0200

0210

0220

*0230

+0240

*+0250

+0260

+0270

+0280

+0290

+0300

Return of U S. Persons with Respect
to Certain ...

Field Identification Form Length Field Description
Ref .
Filer's Share O C 12 N
Liabilities
Nonr ecour se
Qualified C 12 N
Nonr ecour se
Fi nanci ng
O her C 12 N
Parent Filer's Nane D 35 AN
Parent Filer's D 35 AN
Addr ess
Parent Filer's City D 22 AN
Parent Filer's State D 2 AN
Parent Filer's Zip D 12 N or nnnnnbbbbbbb
Code or nnnnnnnnnbbb
or bl ank
Parent Filer's Ein D 9 N
Nanme O her Partner E(1) 35 AN or "STMonn" or bl ank
Address O her E(2) 35 AN
Par t ner
City O her Partner E(2) 22 AN or " STMonn"
State O her Partner E(2) 2 AN
Zip Code Ot her E(2) 12 N or nnnnnbbbbbbb
Part ner or nnnnnnnnnbbb
or bl ank
I denti fying Nunmber E(3) 9 N
Ot her Partner
First Category 1 E(4) 1 "X" or blank
Filer
First Category 2 E(4) 1 "X" or blank
Filer
June 24, 2004 Part |1 Page 2

Publication 1346

Draft -



FORM 8865 PAGE 1

Field Identification

+0310

0320

0330

0340

0350

0360

0370

0380

0390

0400

0410

0420

0430

0440

0450

Constructive Owner

Name O her
2

Part ner

Address O her

Partner - 2

City Ot her Partner
2

State Ot her Partner

- 2

Zip Code O her
Partner - 2

I ndenti fyi ng Nunber

Ot her Partner - 2

Second Category 1
Filer

Second Category 2
Filer

Constructive Omer
2

Nanme O her
3

Part ner

Address O her
Partner - 3

City Other Partner
3
State O her Partner
- 3

Zip Code Ot her
Partner - 3

Publication 1346

June 24, 2004

Return of U S. Persons with Respect
to Certain ...

Form
Ref .

E(4)

E(1)

E(2)

E(2)

E(2)

E(2)

E(3)

E(4)

E(4)

E(4)

E(1)

E(2)

E(2)

E(2)

E(2)

Draft

35

35

22

12

35

35

22

12

Fiel d Description

"X" or blank

AN

AN

AN

AN

N or nnnnnbbbbbbb
or nnnnnnnnnbbb
or bl ank

"X" or blank

"X" or blank
"X" or blank
AN
AN
AN

AN

N or nnnnnbbbbbbb
or nnnnnnnnnbbb
or bl ank

Part 1|1

Page 3



FORM 8865 PAGE 1

Field Identification

0480

0490

0500

0510

0520

0530

0540

0550

0560

0570

0580

0585

0590

I dentifyi ng Nunber
Ot her Partner - 3

Third Category 1
Filer

Third Category 2
Filer

Constructive Owner
3

Name O her
4

Part ner

Address O her
Partner - 4

City Other Partner
4
State Ot her Partner
- 4

Zip Code O her
Partner - 4

I denti fying Nunmber
O her Partner - 4

Fourth Category 1
Filer

Fourth Category 2
Filer

Constructive Omer
4

St at ement Ref erence

- BMF Use Only

Nane Line 1 Foreign

Part nership

Publication 1346

June 24, 2004

Return of U S. Persons with Respect
to Certain ...

Form
Ref .

E(3)

E(4)

E(4)

E(4)

E(1)

E(2)

E(2)

E(2)

E(2)

E(3)

E(4)

E(4)

E(4)

F(1)

Draft

35

35

22

12

35

Fiel d Description

"X" or blank

"X" or blank
"X" or blank
AN
AN
AN

AN

N or nnnnnbbbbbbb
or nnnnnnnnnbbb
or bl ank

"X" or blank

"X" or blank
"X" or bl ank

Bl ank

AN

Part 1|1

Page 4



FORM 8865 PAGE 1

Field Identification

0620

0625

0630

0635

0640

0650

0660

0670

0680

0690

0700

0710

0712

Publication 1346

Name Line 2 Foreign
Part nership

Addr ess Foreign
Part nership

City Foreign
Part nership

Foreign City, State
or Province

State Foreign
Part nership

Country Foreign
Part nership

Zip Code Foreign
Part nership

EI N Foreign
Part nership

Country Under Whose
Laws Organi zed

Date Of Organization

Princi pal Busi ness
Pl ace

Busi ness Activity
Code

Princi pal Business
Activity

Functional Currency
Nane

Exchange Rate

Return of U S. Persons with Respect
to Certain ...

Form Length Field Description
Ref .
F1 35 AN
F1 35 AN
F1 22 AN
F1 35 AN
F1 2 AN
F1 35 AN [
F1 12 N or nnnnnbbbbbbb
or nnnnnnnnnbbb
or bl ank
-- |
F2 9 N or bl ank
F3 35 AN
F4 8 YYYYMVDD
F5 35 AN
F6 6 N or bl ank
Valid
Range: 111100- 813000
F7 35 AN
F8a 20 AN
F8b 11 R (nnnnnnn. nnnn)

(decimal is inplied)

June 24, 2004 Part 11 Page 5

Draft -



FORM 8865 PAGE 1

Field Identification

0730

0740

0750

0760

0770

0775

0780

0790

0800

0805

0810

0820

0830

0840

0850

0860

Attach Statenment
I dentifying QBU

Nane Line 1 U. S
Agent

Nane Line 2 U. S
Agent

Address U. S. Agent
City US. Agent
State U. S. Agent

Zip Code U.S. Agent

I denti fying Nunmber
O Agent

File Form 1042
File Form 8804
File Form 1065
Reserved

Name Line 1 Foreign
Part nership's Agent

Nane Line 2 Foreign
Part nership's Agent

Addr ess Foreign
Agent

City Foreign Agent
State Foreign Agent

Zip Code Foreign
Agent

Publication 1346

June 24, 2004

Return of U S. Persons with Respect
to Certain ...

Form
Ref .

F8

Gl

Gl

8 8B B B B R

&3

Draft

35

35

35

22

12

12

35

35

35

22

12

Fiel d Description

"STMonn" or bl ank

AN

AN

AN
AN
AN
N or nnnnnbbbbbbb

or nnnnnnnnnbbb
or bl ank

"X" or blank

"X" or blank
"X" or blank
Bl ank

AN

AN

AN

AN

AN

N or nnnnnbbbbbbb
or nnnnnnnnnbbb

or bl ank

Part 1|1

Page 6



FORM 8865 PAGE 1

Field Identification

0880

0890

0900

0910

0920

0925

0930

0940

0950

0960

@965

0970

0980

Country Foreign
Agent

Nanme Line 1 Person
W th Books/ Records

Name Line 2 Person
W th Books/ Records

Address Person Wth
Books

City Person Wth
Books

State Person Wth
Books

Zi p Code Person
Wth Books

Country Person Wth
Books

Locati on Books

Speci al Allocations
Made (Yes Box)

Speci al Allocations
Made (No Box)

Nunber OF Foreign
Di sregarded Entitie

Attach List of
Entities

How |I's Partnership
Classified

Part nershi p Oan

Separate Units (Yes
Box)

Publication 1346

Return of U S. Persons with Respect
to Certain ...

Form Length Field Description
Ref .
&3 35 AN
4 35 AN
4 35 AN
4 35 AN
4 22 AN
4 2 AN
4 12 N or nnnnnbbbbbbb
or nnnnnnnnnbbb
or bl ank

4 35 AN
4 35 AN
€3 1 "X" or blank
(€3] 1 "X" or blank
G6 12 N

S
G6 6 "STMonn" or BLANK
G7 25 AN
3 1 "X" or blank

June 24, 2004 Part |

Draft -

Page 7



FORM 8865 PAGE 1

Field Identification

@995

1000

1010

@o29

Part nershi p Oan
Separate Units (No
Box)

Attach Schedul e of
Separate Units

Total Receipts &
Assets Less Than
Limt (Yes)

Total Receipts &
Assets Less Than
Limt (No)

Form 8865 Page 1
d obal St at enent

Return of U S. Persons with Respect
to Certain ...

Form
Ref .

G8

Record Term nus Character

Publication 1346

June 24, 2004

Draft

Fiel d Description

"X" or blank

"STMbonn" OR BLANK

"X" or blank

bl ank

"X or

"STMonn" or bl ank

Val ue "#"

Part 1I1

Page 8



FORM 8865 PAGE 2

Field Identification

Byt e Count

Return of U S. Persons with Respect
to Certain ...

Form
Ref .

Start of Record Sentine

1030 Record ID

1031 Form Nunber

1032 Page Nunber

1033 Taxpayer
Identification
Nunber

1034 Filler

1035 Form Qccurrence
Nunmber

1040 Owns Direct Interest

1045 Owns Constructive
I nt er est

*1050 Name Constructive
Owner ship

+1060 Address
Constructive
Oaner ship

*+1070 City Constructive

Owner shi p

+1080 State Constructive
Owner ship

+1090 Zip Code
Constructive
Owner ship

+1100 Identifying Nunber

Constructive
Owner ship

Publication 1346

SCH A a

SCH A b
SCH A

SCH A

SCH A

SCH A

SCH A

SCH A

June 24, 2004

Draft -

35

35

22

12

Fiel d Description

"2218"
"nnnn"
f or mat

for Fixed;
for variable

Mg kit

Val ue
" FRMbbb"
" 8865bb"
" PQ02b"

N (Primary SSN)

Bl ank

N

0000001 - 0000005

"X" or blank

"X" or blank

AN or "STMonn" OR BLANK

AN

AN or "STMonn"

AN

N or nnnnnbbbbbbb
or nnnnnnnnnbbb
or bl ank

Part |1 Page 1



FORM 8865 PAGE 2

Field Identification

+1110

+1120

1130

1140

1150

1160

1170

1180

1190

1200

1210

1220

1230

1240

1250

For ei gn Person
Di rect Partner

Nanme Constructive
Omnership - 2

Addr ess
Constructive
Ownership - 2

City Constructive
Omership - 2

State Constructive
Ownership - 2

Zi p Code
Constructive
Omnership - 2

I denti fying Nunmber
Constructive
Ownership - 2

Forei gn Person - 2
Direct Partner - 2

Name Constructive
Ownership - 3

Addr ess
Constructive
Ownership - 3

City Constructive
Ownership - 3

State Constructive
Omnership - 3

Zi p Code
Constructive
Ownership - 3

Publication 1346

June 24, 2004

Return of U S. Persons with Respect
to Certain ...

Form

Ref .

SCH

SCH

SCH

SCH

SCH

SCH

SCH

SCH

SCH

SCH

SCH

SCH

SCH

SCH

SCH

A

A

A

Draft

35

35

22

12

35

35

22

12

Fiel d Description

"X" or blank

"X" or bl ank

AN

AN

AN

AN

N or nnnnnbbbbbbb
or nnnnnnnnnbbb
or bl ank

"X" or blank

"X" or blank

AN

AN

AN

AN

N or nnnnnbbbbbbb
or nnnnnnnnnbbb
or bl ank

Part 1I1

Page 2



FORM 8865 PAGE 2

Field Identification

1270

1280

1290

1300

1310

1320

1330

1340

1350

1360

1370

1380

1390

1400

I dentifyi ng Nunber
Constructive

Owner ship

Forei gn Person - 3

Direct Partner - 3

Name Constructive
Ownership - 4

Addr ess
Constructive
Omwnership - 4

City Constructive
Ownership - 4

State Constructive
Ownership - 4

Zi p Code
Constructive
Ownership - 4

I dentifyi ng Nunber

Constructive
Ownership - 4

Foreign Person - 4

Direct Partner - 4

Name Constructive
Ownership - 5

Addr ess
Constructive
Omnership - 5

City Constructive
Ownership - 5

State Constructive
Ownership - 5

Publication 1346

June 24, 2004

Return of U S. Persons with Respect
to Certain ...

Form
Ref .

SCH A

SCH A

SCH A

SCH A

SCH A

SCH A

SCH A

SCH A

SCH A

SCH A

SCH A

SCH A

SCH A

SCH A

SCH A

Draft

35

35

22

12

35

35

22

Fiel d Description

N

"X" or blank

"X" or blank

AN

AN

AN

AN

N or nnnnnbbbbbbb
or nnnnnnnnnbbb
or bl ank

N

"X" or blank

"X" or blank

AN

AN

AN

AN

Part 1I1

Page 3



FORM 8865 PAGE 2

1420

1430

1440

1445

*1450

+1460

*+1470

+1480

+1490

+1500

+1510

1520

1530

1540

1550

1560

1570

Return of U S. Persons with Respect
to Certain ...

Field Identification Form Length Field Description
Ref .

Zi p Code SCH A 12 N or nnnnnbbbbbbb

Constructive or nnnnnnnnnbbb

Ownership - 5 or bl ank

I denti fyi ng Number SCH A 9 N

Constructive

Ownership - 5

Forei gn Person - 5 SCH A 1 "X" or blank

Direct Partner - 5 SCH A 1 "X" or blank

Reserved 6 Bl ank

Name Of Partners SCH A-1 35 AN, "SThMbnn" or bl ank

Addr ess of Partners SCH A-1 35 AN

City of Partners SCH A-1 22 AN OR " STMonn"

State of Partners SCH A-1 2 AN

Zip Code of Partners SCH A-1 12 N or nnnnnbbbbbbb
or nnnnnnnnnbbb
or bl ank

I dentifyi ng Nunber SCH A-1 9 N

of Partners

Forei gn Person Check SCH A-1 1 "X" or bl ank

Name OfF Partners - 2 SCH A-1 35 AN

Addr ess of Partners SCH A-1 35 AN

- 2

City of Partners - 2 SCH A-1 22 AN

State of Partners - SCH A-1 2 AN

2

Zi p Code of SCH A-1 12 N or nnnnnbbbbbbb

Partners - 2 or nnnnnnnnnbbb
or bl ank

I dentifyi ng Nunber SCH A-1 9 N

of Partners - 2

June 24, 2004 Part |1 Page 4

Publication 1346

Draft -



FORM 8865 PAGE 2

Field Identification

1590

1600

1610

1620

1630

1640

1650

1660

1670

1680

1690

1700

1710

1720

1730

1740

For ei gn Person
Check - 2

Name Of Partners -

Address of Partners

- 3
City of Partners -

State of Partners -
3

Zi p Code of
Partners - 3
I dentifyi ng Nunber

of Partners - 3

For ei gn Person
Check - 3

Name Of Partners -

Address of Partners

- 4

City of Patners - 4

State of Partners -
4

Zi p Code of
Partners - 4
I denti fying Nunmber

of Partners - 4

Forei gn Person
Check - 4

Name Of Partners -

Address of Partners

- 5

Publication 1346

3

3

4

5

June 24, 2004

Return of U S. Persons with Respect
to Certain ...

Form
Ref .

SCH A-1

SCH A-1

SCH A-1

SCH A-1

SCH A-1

SCH A-1

SCH A-1

SCH A-1

SCH A-1

SCH A-1

SCH A-1

SCH A-1

SCH A-1

SCH A-1

SCH A-1

SCH A-1

SCH A-1

Draft

35

35

22

12

35

35

22

12

35

35

Fiel d Description

"X" or blank

AN

AN

AN

AN

N or nnnnnbbbbbbb
or nnnnnnnnnbbb
or bl ank

N

"X" or bl ank

AN

AN

AN

AN

N or nnnnnbbbbbbb
or nnnnnnnnnbbb
or bl ank

N

"X" or bl ank

AN

AN

Part 1|1

Page 5



FORM 8865 PAGE 2

Field Identification

1750

1760

1770

1780

1790

1795

1800

1810

*1820

+1830

*+1840

+1850

+1860

+1870

+1880

+1890

Publication 1346

City of Partners - 5

State of Partners -
5

Zi p Code of
Partners - 5
I dentifyi ng Nunber

of Partners - 5

For ei gn Person
Check - 5

Reserved

Ot her Foreign
Person Direct

Part ner (Yes Box)

O her Foreign
Person Direct

Part ner (No Box)
Nane OF Partnership
Addr ess of

Part nership

City of Partnership
State of Partnership
Zip Code of

Part nership

EIN OF Partnership

Ordinary Inconme O
Loss

Forei gn Partnership

Return of U S. Persons with Respect
to Certain ...

Form

Ref .

SCH

SCH

SCH

SCH

SCH

SCH

SCH

SCH

SCH

SCH

SCH

SCH

SCH

SCH

SCH

Dr af

A-1

A-1

A-2

June 24, 2004

t -

12

35

35

22

12

12

Fiel d Description
AN
AN
N or nnnnnbbbbbbb

or nnnnnnnnnbbb
or bl ank

"X" or blank

Bl ank
"X" or blank

"X" or blank

AN or "STMonn"
OR BLANK

AN

AN or "STMonn"
AN
N or nnnnnbbbbbbb

or nnnnnnnnnbbb
or bl ank

"X" or blank

Part 1I1

Page 6



FORM 8865 PAGE 2

Field Identification

1920

1930

1940

1950

1960

1970

1980

1990

2000

2010

2020

2030

2040

Nane OF Partnership

-2

Addr ess of
Partnership - 2

City of Partnership

- 2

State of
Partnership - 2

Zip Code of
Partnership - 2

EI N of Partnership -

2

Ordinary Incone O
Loss - 2

Forei gn Partnership

- 2

Nane OF Partnership

- 3

Addr ess of
Partnership - 3

City of Partnership

- 3

State of
Partnership - 3

Zi p Code of
Partnership - 3

EIN of Partnership -

3

Ordinary Incone O
Loss - 3

Publication 1346

June 24, 2004

Return of U S. Persons with Respect
to Certain ...

Form
Ref .

SCH A-2

SCH A-2

SCH A-2

SCH A-2

SCH A-2

SCH A-2

SCH A-2

SCH A-2

SCH A-2

SCH A-2

SCH A-2

SCH A-2

SCH A-2

SCH A-2

SCH A-2

Draft -

22

12

12

35

35

22

12

12

Fiel d Description

AN

AN

AN

AN

N or nnnnnbbbbbbb
or nnnnnnnnnbbb
or bl ank

N

N

"X" or blank

AN

AN

AN

AN

N or nnnnnbbbbbbb
or nnnnnnnnnbbb
or bl ank

N

N

Part 1I1

Page 7



FORM 8865 PAGE 2

Field Identification

2070

2080

2090

2100

2110

2120

2130

2140

2150

2160

2170

2180

Forei gn Partnership

- 3

Name OF Partnership

-4

Addr ess of
Partnership - 4

City of Partnership

-4

State of
Partnership - 4

Zi p Code of
Partnership - 4

EI N of Partnership -

4

Ordinary Incone Or
Loss - 4

Forei gn Partnership

- 4

Nanme OF Partnership

- 5

Addr ess of
Partnership - 5

City of Partnership

-5

State of
Partnership - 5

Zi p Code of
Partnership - 5

2190 EIN of Partnership -

5

Publication 1346

June 24, 2004

Return of U S. Persons with Respect
to Certain ...

Form

Ref .

SCH

SCH

SCH

SCH

SCH

SCH

SCH

SCH

SCH

SCH

SCH

SCH

SCH

SCH

SCH

Dr af

A-2

A-2

A-2

t -

35

35

22

12

12

35

35

22

12

Fiel d Description

bl ank

"X or

AN

AN

AN

AN

N or nnnnnbbbbbbb
or nnnnnnnnnbbb
or bl ank

bl ank

"X or

AN

AN

AN

AN

N or nnnnnbbbbbbb
or nnnnnnnnnbbb
or bl ank

Part 1I1

Page 8



FORM 8865 PAGE 2 Return of U S. Persons with Respect

to Certain ...
Field Identification Form Length Field Description
No. Ref .
2200 O dinary Income O SCH A-2 12 N
Loss - 5
2210 Foreign Partnership SCH A-2 1 "X" or blank
- 5
2215 Reserved 6 Bl ank
2220 Gross Receipts O SCH B 1la 12 N
Sal es
@225 Attach Schedul e of SCH B 1la 6 "STvonn" or bl ank
Li ne 1la
2230 Less Returns And SCH B 1b 12 N
Al | owances
2240 Tot al SCH B 1c 12 N
2250 Cost O Goods Sold SCH B 2 12 N
2260 Gross Profit SCH B 3 12 N
2270 Odinary Incone SCH B 4 12 N
(l oss)
@275 O dinary |Incone SCH B 4 6 "STwvonn" or bl ank
(Loss) (Attach
Schedul e)
2280 Net Farm Profit SCH B 5 12 N
(Loss)
2290 Net Gin (loss) SCH B 6 12 N
2300 O her Inconme (loss) SCH B 7 12 N
@305 O her Incone (Iloss) SCH B 7 6 "STMonn" OR BLANK
(attach Schedul e)
2310 Total Incone (I oss) SCH B 8 12 N
2320 Salaries & Wages SCH B 9 12 N
2330 Guaranteed Paynents SCH B 10 12 N
To Partners
Publ i cati on 1346 June 24, 2004 Part |1 Page 9

- Draft -



FORM 8865 PAGE 2

Field Identification

Return of U S. Persons with Respect

to Certain ...

Form

2340 Repairs &
Mai nt enance

2350 Bad Debts

2360 Rent

2370 Taxes & Licenses

2380 Interest

@385 Interest Attachnent

2390 Depreciation

2400 Less Depreciation
Reported On
Schedul e A

2405 Total Depreciation

2410 Depletion

2420 Retirement Pl ans,
Et c.

2430 Enpl oyee Benefits
Pr ogr ans

2440 O her Deductions

@445 O her Deductions
(Attach Schedul e)

2450 Total Deductions

2460 O dinary Business
I ncone (Loss)

@465 Form 8865 Page 2

d obal Statenent

Ref .

SCH B

SCH B

SCH B

SCH B

SCH B

SCH B

SCH B

SCH B

SCH B

SCH B

SCH B

SCH B

SCH B

SCH B

SCH B

SCH B

Record Term nus Character

Publ i cati on 1346

11

12

13

14

15

15

16a

16b

16¢c

17

18

19

20

20

21

22

June 24, 2004

- Draft

12

12

12

12

12

12

12

12

12

12

12

12

12

Fiel d Description

N

N

"STMonn" or

N

N

N

"STMonn" or

"STMonn" or

Val ue "#"

bl ank

bl ank

bl ank

Part

Page 10



FORM 8865 PAGE 4

Field Identification

3140
3141
3142

3143

3144

3145

3150

3160

3170

3180

@185

3190

3196

3200

Byt e Count

Return of U S. Persons with Respect
to Certain...

Form
Ref .

Start of Record Senti nel

Record ID
For m Nunmber
Page Nunber
Taxpayer
Identification
Nunber

Filler

Form QOccurrence
Nunber

Ordi nary Busi ness
I ncone (Loss)

Net Income (Loss)
from Rent al

Gross Inconme from
O her Rent al
Activities

Expenses from Ot her
Rental Activities

Expenses (Attach
Schedul e)

Net I ncome (Loss)
from O her Rental
Activities

Guar ant eed Payments

Interest I ncone

Publication 1346

SCH K 1

SCH K 2

SCH K 3a

SCH K 3b

SCH K 3b

SCH K 3c

SCH K 4

SCH K 5

June 24, 2004
- Draft -

12

12

12

12

12

12

12

Fiel d Description

"0973"
"nnnn"

for Fixed;
for variable

for mat
Val ug "****"
" FRMbbb"

" 8865bb"

" PQ4b"

N (Primary SSN)

Bl ank

N

0000001 - 0000005

N |

"STMonn" or bl ank

Part 1|1

Page 1



FORM 8865 PAGE 4

Field Identification

3210

3216

3220

3230

3240

3250

3260

3270

3280

@285

3290

3300

@305

3310

@315

Ordi nary Dividends

Qualified Dividends

Royalty | ncone

Net S-T Capital
Gai n (Loss)

Net L-T Capital
Gain (Loss)

Col l ectibles (28%
Gai n (Loss)

Unr ecapt ur ed
Section 1250 Gain

Net Section 1231
Gai n (Loss)

Ot her I nconme (Loss)

Ot her Income (Loss)
(Attach Schedul e)

Section 179
Deducti on

Contri butions

Contri butions
(Attach Schedul e)

Deducti ons Rel at ed
to Portfolio | ncone

Deducti ons Rel ated

to Portfolio | ncone
(Schedul e)

Publication 1346

Return of U S. Persons with Respect

to Certain...

Form
Ref .

SCH K

SCH K

SCH K

SCH K

SCH K

SCH K

SCH K

SCH K

SCH K

SCH K

SCH K

SCH K

SCH K

SCH K

SCH K

9a

9b

9c

10

11

11

12

13a

13a

13b

13b

June 24, 2004

- Draft

12

12

12

12

12

12

12

12

12

12

12

12

Fiel d Description

N I

"STMonn" or bl ank |

N I

"STMBnn" or bl ank |

"STwvonn" or bl ank |

Part 1I1

Page 2



FORM 8865 PAGE 4

Field Identification

3320 Investnment |nterest
Expense

3330 Section 59(e)(2)
Expendi tures Type

3340 Section 59(e)(2)
Expendi t ures Anpunt

Return of U S. Persons with Respect
to Certain...

Form
Ref .

SCH K 13c

SCHK13d( 1)

SCHK13d( 2)

@345 Expenditures Attach SCHK13d( 2)
3350 O her Deductions SCH K 13e
@355 O her Deductions SCH K 13e
(Attach Schedul e)
3360 Sel f-enpl oynment Net SCH K 14a
Ear ni ngs
3370 Farnming or Fishing SCH K 14b
Gross | ncone
3380 Nonfarm Gross | ncone SCH K 14c
3390 Low-incone Housing SCH K 15a
Credit-Section
42(J) (5)
@395 Line 15a Attachnent SCH K 15a
3400 Lowincone Housing SCH K 15b
Credit O her
@405 Line 15b Attachnent SCH K 15b
*3410 Rehabilitation SCH K 15c¢
Expendi t ures Rent al
Real Estate
3415 Statenent Reference SCH K 15c¢
- BMF Use Only
*3430 O her Rental Real SCH K 15d
Estate Credits
Publication 1346 June 24, 2004

Draft -

12

12

12

12

12

12

12

12

12

Fiel d Description

"STvonn" or bl ank |
N I

"STMonn" or bl ank |

"STMonn" or bl ank |

N |

"STMonn" or bl ank |

N or "STMonn" or bl ank |

Bl ank [

N or "STMonn" or bl ank |

Part 1I1

Page 3



FORM 8865 PAGE 4

Field Identification

*3460

+3470

3475

*3490

+3500

3505

3520

@525

3530

3540

@545

3550

3560

Publication 1346

Type of Rental
Credit

St at ement Ref erence
- BMF Use Only

O her Rental Credits
Type of O her

Rental Credit

St at ement Ref erence
- BMF Use Only

O her Credits

Type of Other Credit

St at ement Ref erence
- BMF Use Only

Nane of Foreign
Country or U. S
Possessi on

Forei gn Country
At t achnent

G oss I ncone from
Al'l Sources

Gross | ncone
Sour ced at Partner
Level

Schedul e of
Reduct i ons

Passi ve | ncone

Li sted Categories
I ncone

Return of U S. Persons with Respect

to Certain...

Form
Ref .

SCH K

SCH K

SCH K

SCH K

SCH K

SCH K

SCH K

SCH K

SCH K

SCH K

SCH K

SCH K

SCH K

SCH K

SCH K

- Draft

15d

15d

15e

15e

15e

15f

15f

15f

16a

16a

16b

16¢c

16¢c

16d

16e

June 24, 2004

12

15

12

15

35

12

12

12

12

Fiel d Description

Bl ank [

N or "STMonn" or

AN |

Bl ank [

N or "STMonn" or

AN |

Bl ank [

AN |

"STMonn" or bl ank |

"STMonn" or bl ank |

Part 1I1

bl ank |

bl ank |

Page 4



FORM 8865 PAGE 4 Return of U S. Persons with Respect

to Certain..
Field Identification Form Length Field Description
No. Ref .
@565 Listed Categories SCH K 16e 6 "STwvonn" or bl ank
I ncone (Attach
Schedul e)
3570 Ceneral Limtation SCH K 16f 12 N [
I nconme

3580 Interest Expense at SCH K 16g 12 N [
Partner Level

3590 Other at Partner SCH K 16h 12 N [
Level

3600 Passive Deductions SCH K 16i 12 N [

3610 Listed Categories SCH K 16j 12 N [
Deducti ons

@615 Listed Categories SCH K 16j 6 "STwvonn" or bl ank
Deductions (Attach
Schedul e)

3620 Ceneral Limtation SCH K 16k 12 N [

Deducti ons

3630 Foreign Taxes (Paid) SCH K 16l 1 "X" or blank [
3640 Foreign Taxes SCH K 16l 1 "X" or bl ank |
(Accrued)
3650 Total Foreign Taxes SCH K 16l 12 N [
@655 Total Foreign Taxes SCH K 16l 6 "SThMonn" or bl ank |
At t achnent
3660 Reduction in Taxes SCH K 16m 12 N [
@665 Reduction in Taxes SCH K 16m 6 "STMonn" or bl ank
(Attach Schedul e)
3670 Depreciation SCH K 17a 12 N [
Adj ust nent
3680 Adjusted Gain or SCH K 17b 12 N [
Loss
Publ i cati on 1346 June 24, 2004 Part |1 Page 5

- Draft -



FORM 8865 PAGE 4

to Certain..

Field Identification Form Lengt h

No. Ref .

@685 Adjusted Gain or SCH K 17b 6
Loss Attachnent

3690 Depletion (O her SCH K 17c¢ 12
than G| and Gas)

3700 Gross Incone O, SCH K 17d 12
Gas & Geot her nal
Properties

@705 Ol, Gas & SCH K 17d 6
Geot her nal
At t achnent

3710 Deductions QGI, Gas SCH K 17e 12
& CGeot hermal Prop.

@715 Deductions O, Gas SCH K 17e 6
At t achnent

3720 Other AMI Itens SCH K 17f 12

@725 O her AMI |tens SCH K 17f 6
(Attach Schedul e)

3730 Tax- Exenpt Interest SCH K 18a 12
I nconme

3740 O her Tax- Exenpt SCH K 18b 12
I ncone

3746 Nondeducti bl e SCH K 18c 12
Expenses

3750 Distributions of SCH K 19a 12
Money

@755 Adjusted Basis & SCH K 19a 6
FMWV of Securities
(Attach)

3760 Distributions O her SCH K 19b 12

property

Publication 1346 June 24, 2004

- Draft -

Return of U S. Persons with Respect

Fiel d Description

" STMonn"

"STMonn"

"STMonn"

N

" STMbnn"

"STMonn"

or

or

or

or

or

bl ank |

bl ank |

bl ank |

bl ank |

bl ank |

Part

Page 6



FORM 8865 PAGE 4

Field Identification

3770
3780

@785

@789

Adj usted Basis &
FMWV of Property
(Attach)

I nvest ment | ncone

I nvest nent Expenses

O her ltenms &

Ampunts (Attach
Schedul e)

Form 8865 Page 4
d obal St at enent

Return of U S. Persons with Respect

to Certain..

Form
Ref .

SCH K 19b

SCH K 20a

SCH K 20b

SCH K 20c

Record Term nus Character

Publ i cati on 1346

June 24, 2004

Draft -

12

12

Fiel d Description

N

"STMonn"

" STMbnn"

Val ue "#"

or

or

bl ank |

bl ank |

Part

Page 7



SCHEDULE K-1 PAGE 1 (FORM 8865)

0000

0001

0002

0003

0004

0005

0010

0020

0030

0040

0100

0110

0120

0130

Partner's Share of

Credits..
Field Identification Form Lengt h
Ref .
Byt e Count 4
Start of Record Sentinel 4
Record I D 6
Schedul e Type 6
Page Nunber 5
Taxpayer 9
Identification
Nunmber
Filler 1
Schedul e Cccurrence 7
Nunmber
Tax Year Begi nning 8
Tax Year Ending 8
Final K-1 1
Anended K-1 1
Partnership's A 9
I denti fying Nunmber
(EI'N or SSN)
Part nership's Nanme 1 B 35
Partnership's Name 2 B 35
Partnership's B 35
Address 1

Publication 1346

June 24, 2004
- Draft -

Fiel d Description

"1422"
"nnnn"
f or mat

for Fixed;
for variable

Mg kit

Val ue
" SCHbK1"
" 8865bb"
"PQ&1b"

N (Primary SSN)

Bl ank

N I
0000001 - 0000010

YYYYMVDD |
YYYYMVDD |
" or

bl ank [

NO ENTRY |

N or bl ank

AN |

AN |

AN |

Part 1|1

I ncone, Deductions,

Page 1



SCHEDULE K-1 PAGE 1 (FORM 8865)

Field Identification

0170

0180

0190

0300

0310

0320

0330

0340

0350

0360

Part nership's
Address 2

Partnership's City
Part nership Foreign
City, State or

Provi nce
Partnership's State
Part nershi p Foreign

Country

Partnership's Zp
Code

Partner's
I denti fying Nunmber

Partner's Nane 1
Partner's Nane 2
Partner's Address 1

Partner's Address 2

Partner's City

Part ner Foreign
City, State or
Provi nce

Publication 1346

June 24, 2004

Form
Ref .

Draft

Partner's Share of
Credits..

Lengt h

22

12

35

35

35

35

22

35

Fiel d Description

AN |

A or ".b" |
AN |

N or nnnnnbbbbbbb |
or nnnnnnnnnbbb
or bl ank

N, "APPLD FOR' or
" FOREI GNUS"

AN |
AN |
AN |

AN |
AN |

AN |

Part 1|1

I ncone, Deductions,

Page 2



SCHEDULE K-1 PAGE 1 ( FORM 8865) Partner's Share of Incone, Deductions,

Credits. ..
Field Identification Form Length Field Description
No. Ref .
-1
0370 Partner's State D 2 A or ".b" |
-1
0380 Partner Foreign D 22 AN [
Country
0390 Partner's Zip Code D 12 N or nnnnnbbbbbbb |
or nnnnnnnnnbbb
or bl ank
-1
-1
-l
-1
-1
-1
-1
-1
-1
-1
-1
-l
-l
-1
-1
-1
-1
0500 Partner's % of E 6 R or bl ank [
Profit BOY
-1
0510 Partner's % of E 6 R or bl ank [
Profit EOY
-1
0520 Partner's % of Loss E 6 R or bl ank [
BOY
-1
0530 Partner's % of Loss E 6 R or bl ank [
EOY
0540 Partner's % of E 6 R or bl ank [
Capi tal BOY
Publ i cati on 1346 June 24, 2004 Part |1 Page 3

- Draft -



SCHEDULE K-1 PAGE 1 (FORM 8865)

Field Identification

0550

0560

0570

0600

0610

0620

0630

0640

0650
0660
0670
0680

@685

Partner's % of
Capi tal EOY

Partner's % of
Deducti ons BOY

Partner's % of
Deducti ons EOY

Part ner's Beginning
Capi tal Account

Partner's Capital
Contri but ed

Partner's CY

I ncrease (Decrease)
Partner's

Wt hdrawal s &

Di stributions

Partner's Ending
Capi tal Account

Tax Basis

GAAP

Section 704(b) Book
O her (Explain)

Ot her Expl anation

Publication 1346

June 24, 2004

Form
Ref .

Draft

Lengt h

12

12

12

12

12

Partner's Share of
Credits..

I ncone, Deductions,

Fiel d Description

R or

R or

"y

"y

"y

"y

bl ank

bl ank

or

or

or

or

bl ank

bl ank

bl ank

bl ank

"STMonn" or bl ank |

Part

Page 4



SCHEDULE K-1 PAGE 1 (FORM 8865)

Field Identification

0800

0810

0820

0830

0840

0850

0860

0870

0880

0890

0900

0910

0920

1100

1110

1120

1130

1140

Ordi nary Busi ness
I ncone (Loss)

Rental Real Estate
I ncome (Loss)

O her Rental |ncone
(Loss)

Guar ant eed Paynents
I nterest |ncone
Ordi nary Divi dends
Qualified Dividends
Royal ti es

Short Term Capit al
Gai n (Loss)

Long Term Capital
Gai n (Loss)

Col l ectibles (28%
Gain (Loss)

Unr ecapt ur ed
Section 1250 Gain

Section 1231 Gain
(Loss)

O her I nconme Code 1

G her | ncone Anpunt
1

Gt her I ncone Code 2

O her | nconme Anpunt
2

O her I nconme Code 3

Publication 1346

June 24, 2004

Form
Ref .

6a

6b

9a

9b

9c

10

11

11

11

11

11

Draft

Lengt h

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

Partner's Share of
Credits..

I ncone, Deductions,

Fiel d Description

A or

A or

A or

bl ank

bl ank

bl ank

Part

Page 5



SCHEDULE K-1 PAGE 1 (FORM 8865)

Field Identification

1160

1170

1180

1190

@195

@197

1220

1300

1310

1320

1330

1340

1350

1360

1370

Publication 1346

O her I nconme Anpunt

O her Income Code 4

Ot her | ncone Anmpunt
4

O her I nconme Code 5

O her | ncone Anmpunt
5

O her 1 ncone
Attached Schedul e(s)

Addi ti onal Lines
St at enment

Section 179
Deducti on

O her Deducti ons
Code 1

O her Deducti ons
Ampunt 1

O her Deducti ons
Code 2

Ot her Deducti ons
Ampunt 2

O her Deducti ons
Code 3

O her Deductions
Amount 3

O her Deducti ons
Code 4

O her Deducti ons
Anmpunt 4

Form
Ref .

11

11

11

11

11

11

11

12

13

13

13

13

13

13

13

13

Draft

June 24, 2004

Partner's Share of
Credits...

Lengt h

12

12

12

12

12

12

12

Fiel d Description

A or bl ank [

N |

A or bl ank [

N I

"STMonn" or bl ank |

"STMonn" or bl ank |

A or bl ank [

A or bl ank [

A or bl ank |

A or bl ank [

Part 1|1

I ncone, Deductions,

Page 6



SCHEDULE K-1 PAGE 1 (FORM 8865)

Field Identification

@395

@397

1430

1440

1450

1460

1470

1480

1500

1510

1520

1530

1540

Publication 1346

O her Deducti ons
Code 5

O her Deductions
Amount 5

Ot her Deductions
Attached Schedul e(s)

Addi ti onal Lines
St at enment

Sel f - enpl oynent
Code 1

Sel f - enpl oynent
Amount 1

Sel f - enpl oynent
Code 2

Sel f - enpl oynent
Amount 2

Sel f - enpl oynent
Code 3

Sel f - enpl oynent
Amount 3

Credits & Credit
Recapture Code 1

Credits & Credit
Recapture Anmount 1

Credits & Credit
Recapt ure Code 2

Credits & Credit
Recapt ure Anmount 2

Credits & Credit
Recapt ure Code 3

Form
Ref .

13

13

13

13

14

14

14

14

14

14

15

15

15

15

15

Draft

June 24, 2004

Lengt h

12

12

12

12

12

Partner's Share of
Credits...

I ncone, Deductions,

Fiel d Description

"SThMonn" or bl ank |

" STMonn"

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank

or

bl ank |

Part

Page 7



SCHEDULE K-1 PAGE 1 (FORM 8865)

Field Identification

1550 Credits & Credit
Recapture Anmount 3

1560 Credits & Credit

Recapture Code 4

1570 Credits & Credit
Recapt ure Ampunt 4

@575 Oher Credits/
Recapture Attach

Schedul e(

@577 Additiona

St at enment

1700 Foreign
Transacti

1710 Foreign
Transacti
1

1720 Foreign
Transacti

1730 Foreign
Transacti
2

1740 Foreign
Transacti

1750 Foreign
Transacti
3

1760 Foreign
Transacti

1770 Foreign

Transacti
4

Publication 1346

s)

ons

ons

ons

ons

ons

ons

ons

ons

Li nes

Code 1

Amount

Code 2

Amount

Code 3

Amount

Code 4

Anmount

June 24, 2004

Form
Ref .

15

15

15

15

16

16

16

16

16

16

16

16

Draft

Partner's Share of
Credits..

Lengt h

12

12

12

12

12

Fiel d Description

A or bl ank [

"STMonn" or bl ank |

"STMonn" or bl ank |

A or bl ank [

A or bl ank [

A or bl ank [

A or bl ank [

Part 1|1

I ncone, Deductions,

Page 8



SCHEDULE K-1 PAGE 1 (FORM 8865)

Field Identification

1800

1810

1820

1830

@835

@837

1900

1910

1920

1930

1940

1950

Publication 1346

For ei gn
Transacti ons Code 5

For ei gn
Transacti ons Anpunt
5

For ei gn
Transacti ons Code 6

For ei gn
Transacti ons Ampunt
6

Forei gn
Transacti ons Code 7

For ei gn
Transacti ons Anmpunt
7

O her Foreign Trans
Attached Sehedul e(s)

Addi ti onal Lines
St at enment

Alternative M nimum
Tax code 1

Al ternative M ni num
Tax Anmpunt 1

Al ternative M ni num
Tax Code 2
Alternative M nimum

Tax Anpunt 2

Al ternative M ni num
Tax Code 3

Al ternative M ni num
Tax Anmpunt 3

Form
Ref .

16

16

16

16

16

16

16

16

17

17

17

17

17

17

Draft

June 24, 2004

Partner's Share of
Credits..

Lengt h

12

12

12

12

12

Fiel d Description

A or bl ank [

A or bl ank [

"STMonn" or bl ank |

"SThMonn" or bl ank |

A or bl ank [

A or bl ank [

A or bl ank [

Part 1|1

I ncone, Deductions,

Page 9



SCHEDULE K-1 PAGE 1 (FORM 8865)

Field Identification

@977

2100

2110

2120

2130

2140

2150

2200

2210

2220

2230

@235

Publication 1346

Al ternative M ni num
Tax Code 4

Alternative M nimum
Tax Anmpunt 4

Al ternative M ni num
Tax Attached
Schedul e(s)

Addi ti onal Lines
St at enent

Tax- exenpt | ncone
Code 1

Tax-exenpt | nconme
Amount 1

Tax- exenpt | ncone
Code 2

Tax-exenpt | ncone
Amount 2

Tax-exenpt | nconme
Code 3

Tax- exenpt | ncone
Amount 3

Di stri butions Code 1

Di stri butions
Ampunt 1

Di stributions Code 2

Di stri butions
Ampunt 2

Di stri butions
At t achnent

Form
Ref .

17

17

17

17

18

18

18

18

18

18

19

19

19

19

19

Draft

June 24, 2004

Lengt h

12

12

12

12

12

Partner's Share of
Credits...

I ncone, Deductions,

Fiel d Description

"SThMonn" or bl ank |

"STMonn"

"STMonn"

bl ank

bl ank

bl ank

bl ank

bl ank

or

or

bl ank |

bl ank |

Part

Page 10



SCHEDULE K-1 PAGE 1 ( FORM 8865) Partner's Share of Incone, Deductions,

Credits. ..
Field Identification Form Length Field Description
No. Ref .
2300 O her Information 20 1 A or bl ank |
Code 1
2310 COher Information 20 12 N [
Amount 1
2320 Oher Information 20 1 A or bl ank [
Code 2
2330 O her Information 20 12 N |
Ampunt 2
2340 O her Information 20 1 A or bl ank [
Code 3
2350 Oher Information 20 12 N [
Amount 3
2360 O her Information 20 1 A or bl ank |
Code 4
2370 COther Information 20 12 N [
Amount 4
2380 Oher Information 20 1 A or bl ank [
Code 5
2390 O her Information 20 12 N |
Amount 5
2400 O her Information 20 1 A or bl ank [
Code 6
2410 O her Information 20 12 N [
Amount 6
@415 O her Information 20 6 "STMonn" or bl ank |
Attached Schedul e(s)
@417 Additional Lines 20 6 "STvonn" or bl ank |
St at enment
-1
--|
@500 Schedul e K-1 d obal 6 "STwvonn" or bl ank |
St at ement
Publ i cation 1346 June 24, 2004 Part Il Page 11

- Draft -



SCHEDULE K-1 PAGE 1 ( FORM 8865) Partner's Share of Incone, Deductions,

Credits...
Field Identification Form Length Field Description
No. Ref .
Record Term nus Character 1 Val ue "#"
Publ i cation 1346 June 24, 2004 Part |1 Page 12

- Draft -



FORM 8889
Field lIdentification For m Length
No. Ref .
Byt e Count 4
Start of Record Senti nel 4
0000 Record ID 6
0001 Form Nunber 6
0002 Page Number 5
0003 Taxpayer 9
Identification
Nunber
0004 Filler 1
0005 Form Cccurrence 7
Nunmber
0010 SSN of HSA Account 9
Beneficiary
0015 Self-only Coverage 1 1
under a High
Deducti bl e
0025 Famly Coverage 1 1
under a High
Deducti bl e
0035 HSA Contri butions 2 12
0045 Annual Deducti bl e 3 12
or Fam |y Coverage
0055 Amount Contri but ed 4 12
to Archer MSAs
0065 Subtract Line 4 5 12
fromLine 3
0075 HSAs Fanily Coverage 6 12
0085 Addi tional 7 12

Contri butions

Publication 1346

Heal t h Savi ngs Accounts (HSAs)

June 24, 2004
- Draft -

Field Description

"0247"
"nnnn"
f or mat

for Fixed;
for variable

Mgk kit

Val ue
" FRMbbb"
" 8889bb"
" PG01b"

N (Primary SSN)

bl ank

N
0000002

N

"X" or blank

"X" or blank

Part 1I1

Page 1



FORM 8889

Field Identification

0095

0105

0115

0125

0135

0145

0155

0165

0175

0185

0195

Add Lines 6 and 7

Enpl oyer
Contri butions

Subtract Line 9
fromLine 8

HSA Deducti ons

Total HSA
Di stributions

Rol | over
Contri butions

Subtract Line 12b
from Li ne 12a

Unr ei nbur sed
Qualified Medica
Expenses

Taxabl e HSA
Di stributions

Exceptions to
Addi tional 10% Tax

Addi ti onal 10% Tax

Heal t h Savi ngs Accounts (HSAs)

Form
Ref .

8

9

10

11

12a

12b

12c

13

14

15a

15b

Record Term nus Char acter

Publ i cati on 1346

June 24, 2004

Draft -

Length

12

12

12

12

12

12

12

12

12

12

Fi el d Description

"X" or blank

Val ue "#"

Part 1I1

Page 2



SUM RECORD

Field Identification

0000

0001

0002

0003

0010

0020

0030

0040

0050

0055

0060

0063

0070

0075

Publication 1346

Form
Ref .

Byt e Count

Start of Record Senti nel
Record I D
Filler

Taxpayer
Identification
Nunmber

Filler

El ectroni ¢ Return
Ori gi nator Nane

El ectroni ¢ EFI N of
ERO

I nternedi ate
Service Provider
EFI N/ SBI N

Nunber of Logi cal
Records in Tax
Ret urn

Nunmber of Form W2
Records

Filler

Nunmber of Form W 2G
Records

Nunmber of Form W
2GU Records

Nunmber of Form 1099-
R Records

Nunmber of FEC
Records

June 24, 2004
- Draft -

11

35

Field Description

"0315" for Fixed
or Vari abl e For nmat

(LR ]

Val ue

Val ue " SUWbbb"

Bl ank
Taxpayer's SSN (Primary

Taxpayer's SSN i f
married

filing on joint return)
Bl ank

AN

N

AN or bl ank

N ( Maxi mum = 009999)

N (00-50)

Bl ank

N (00- 30)

N (00- 10)

N (00- 10)

N (00-10)

Part |1 Page 1



SUM RECORD

Field Identification

0100

0110

0120

0130

0133

0135

0140

0150

0160

0170

0180

Publication 1346

Form
Ref .

Nunmber of Schedul e
Records

Nunmber of Form
Records

Nunmber of Statenent
Record Lines

Nunber of Preparer
Not e Records

Number of El ection
Expl anati on Records

Nunber of
Regul at ory
Expl anati on Records

Nunmber of STCGL
Records

Nunber of LTCGL
Records

Presence of
Aut henti cati on
Record

Paper Docunent
I ndicator 1

Paper Docunent
I ndi cator 2

Paper Docunent
I ndicator 3

Paper Docunent
I ndicator 4

June 24, 2004
- Draft -

Field Description

N (000- 099)

(Cccurrences of "SCHb")

N (0000- 0999)

(Gccurrences of "FRW")

N (00000-00999)
(Cccurrences of "LN')
N (00-20)

(CGccurrences of "NTE")

N (00-20)
(Gccurrences of "ELC')
N (00-20)
(Cccurrences of

" REG')
N (00000- 30000)

N (00000- 30000)

N (0-1)

(Gccurrence of "ATH')

"1" = Form 8283, Section
B Apprai sal Summary,

el se "0O"
"1" = Form 8858, |

Forei gn Di sregarded
Entities, else "0"

"1" = Form 8332,

Rel ease of Exenption
for Child of divorced
or Separated Parents,
el se "0O"

"1" = Form 3468

Hi storic

Structure Certificate,
el se "0"

Part |1 Page



SUM RECORD

Field Identification Form Length Field Description
No. Ref .
0185 Paper Docunent 1 "1" = Form 3115, Change
I ndicator 5 in Accounting Method,
el se "0O"
0188 Paper Docunment 1 "1" = Form 5713
I ndi cator 6 I nternational Boycott
Request s/ Cl auses, el se
n Oll
0189 Paper Docunent 1 "1" = Form 8885, Health
I ndi cator 8 Coverage Tax Credit,
el se "0O"
0190 I P Address 39 AN, Al | owabl e speci al

characters are: period,
col on, or blank
(For On-Line Filer)

0195 | P E-Mail Address 50 AN, special characters
or bl ank
(For On-Line Filer)

0200 | P Date 8 YYYYMVDD or bl ank
(For On-Line Filer)

0210 [P Tine 6 HHVMSS or bl ank
(For On-Line Filer)

0215 | P Tinme Zone 2 US- Uni ver sal St andard,
ES- East ern St andard,
ED- East ern Dayl i ght,
CS-Central Standard,
CD- Central Daylight,
MS- Mbunt ai n St andar d
MD- Mount ai n Dayl i ght,
PS- Paci fi ¢ Standard,
PD- Paci fi c Daylight,
AS- Al askan St andard
AD- Al askan Dayl i ght,
HS- Hawai i an St andar d,
HD- Hawai i an Dayl i ght,
or bl ank
(For On-Line Filer)

0217 | P Routing Transit 9 N, "Check" or bl ank
Nunber (For On-Line Filer)
Publ i cati on 1346 June 24, 2004 Part |1 Page 3

- Draft -



SUM RECORD

Field Identification

0220

0230

0240

0250

0260

0270

0280

0290

Publication 1346

Form
Ref .

| P Depositor
Account Nunber

E-Mai | | ndicator

Software |.D. Nunber

Sof t war e Ver si on
Identifier

St at e Abbrevi ation

El ectroni ¢ Post nark
Dat e

El ectroni ¢ Post mark
Ti me

El ectroni ¢ Post nark
Ti e Zone

Consortium Return
I ndi cat or

Record Term nus Char acter

June 24, 2004
- Draft -

Field Description

AN (i ncl udes hyphens

or bl ank)

(For On-Line Filer)
"Y', "N' or blank
(For On-Line Filer)
N

AN

NO ENTRY

YYYYMVDD or bl anks |
HHWWM or bl anks

(HH = 00-23, MV = 00-59)

"E" = Eastern Tinme Zone
"C' = Central Tinme Zone
"M = Mountain Tinme Zone
"P" = Pacific Tinme Zone
"A" = Alaskan Ti ne Zone
"H' = Hawaiian Ti me Zone
or bl ank

"C' or blank

Val ue "#"

Part |11 Page 4



